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The Croonian Lectures 
PLAGUE. 


Delivered before the Royal College of Physicians of London 
on June 18th, 20th, 25th, and 27th, 1907, 


_By W. J. BR. SIMPSON, M.D. Azerp., 
F.R.C.P. Lonp., 


PROFESSOR OF HYGIENE AT KING'S COLLEGE, LONDON ; GOVERNMENT 
COMMISSIONER TO INQUIRE INTO CAUSES AND CONTINUANCE 
OF PLAGUE IN HONG-KONG, 1902, ETc. 


LECTURE IL 
Delivered on June 18th. 
INTRODUCTION, 

MR. PRESIDENT AND FELLOWS,—I esteem it a great 
honour to have been asked to deliver the Croonian lectures 
for this year and it is with a ~~ sense of responsibility 
that I undertake the duties. y predecessors in this 
important office have placed before the College the results 
of their scientific researches in anatomy, physiology, and 
pathology which have afterwards proved to be of the 
greatest practical value to the physician and surgeon 
in the domain of curative medicine. I am not in a 
position to follow in their footsteps, my province lying in 
another direction, and it would therefore be presumptuous 
on my part to attempt to throw light on my subject from 
that point of view. If I therefore depart from the usual 
course adopted in these lectures, with perhaps the exception 
of the late Sir John Burdon Sanderson who in 1891 lectured 
“On the Progress of Discovery Relating to the Origin and 
Nature of Infectious Diseases,” it is because my work has 
been mainly concerned with the application of scientific 
medicine in its preventive aspects. 

The subject I have selected for these lectures is plague. 
It is one which a few years ago could only have been treated 
from a historical point of view ; now it is of intense interest, 
for it has suddenly become the most important epidemic 
disease of the present day. Plague has within ten and a 
half years caused in India over five million deaths, of which 
over four millions have occurred during the past five years. 
It is because of this mortality and because it is generally 
supposed, erroneously, I think, that so far as Europe is con- 
cerned plague is a disease of the past and will not prevail in 
epidemic form again, that I propose to lecture on this 
subject. I am further encouraged in doing so because the 
Royal College of Physicians has taken a very considerable 
interest in the recrudescence and development of plague, 
more particularly with reference to the great mortality it is 
producing in India, and has shown that interest by the depu- 
tation, headed by the President, which waited on the Secre- 
tary of State for India in July, 1905, representing to him the 
gravity of the situation in India. 

DISCOVERY OF THE PLAGUE BAcILLUS AND ITs RESULTS. 

Plague is a very ancient disease but the recent discovery of 
the causal agent is so epoch-making that it divides its 
history into two distinct periods of very unequal length. The 
first period is that previous to 1894, before the discovery of 
the bacillus of plague by Kitasato and Yersin. The second 
covers the years which have elapsed since that discovery. 
One extends over several thousands of years at least ; the 
other is only some 13 years old. 

The fact that the specific bacillus is found in the buhoes of 
the bubonic form, in the blood of the septicemic variety, in 
the contents of the vesicles and pustules that sometimes 

pear on the skin, and in the sputum of pneumonic cases 
place the physician in a more favourable position for 

nosis of this disease than he ever was before. It pro- 
vides him with a test, confirmatory or otherwise, of the 
suspicions he may have arrived at from the clinical symptoms 
of the disease and enables him to come to a conclusion with 
a degree of certainty which was previously impossible. It 
should also put an end in future to the controversies and 
discussions similar to those which invariably arose in former 
times when an epidemic threatened and which resulted in 
loss of valuable time before measures were taken to check 
the epidemic. 

Smears from the contents of plague buboes or from the 
—aa effusion around them and from the sputum of 


pneumonic cases show usually on staining large numbers of 
bipolar microbes. In some cases, however, the microbes are 
few in number and in rare cases their presence is not dis- 
coverable by the microscope but only by culture and inocula- 
tion into susceptible animals. This is practically the rule 
for the blood in septicemic cases and abe in bubonic cases 
ashort time before death. The typical plague bacilli with 
their bipolar staining and ovoid shape are frequently mixed 
with others less typical having a great variety of forms, in- 
cluding long and slender bacilli, and taking on the stain more 
faintly. Spherical-like and disc forms may be found in old 
buboes during life and in affected tissues after death. These 
swollen and irregular-shaped bacteria do not stain well in 
their advanced stages and ultimately present only a mere 
outline. The importance of these forms lies in the fact that 
they are prone to lead to mistakes unless the great variations 
which the plague microbes may undergo are borne in mind. 
Valuable as the morphological and staining characteristics 
of the plague bacilli are in times of plague, they cannot be 
wholly depended on to decide whether the first cases of an 
unknown or suspected disease in a hitherto healthy locality 
are plague. Resort has then to be had to cultures which 
in _ case of plague give particularly trustworthy 
results. 

The stalactite growth in peptone broth which was dis- 
covered by Haffkine is the surest culture test in that no 
other bacilli give a similar stalactite formation. A few 
drops of oil or butter fat may be added to the peptone 
broth. In either medium kept in a condition of perfect 
quietness the plague germs grow from the surface down- 
wards into the fluid in the form of stalactites. ‘To obtain 
the formation the flask has to be secured against the slightest 
vibration and against sudden changes of temperature, 
especially if applied to one side of the flask. In London in 
the vicinity of the Underground Railway such are the vibra- 
tions that the stalactite formation is very difficult to obtain. 
If nutritive gelatin are used instead of broth and the culture 
is kept in the incubator at 35°C. the medium remains fiuid 
and the stalactite formation is more easily obtained and is 
particularly typical. 

The involution forms which the plague bacilli assume in 
dry agar are also very distinctive. They only appear in 
bacilli which have been recently removed from the bodies 
of plague patients and are generally lost when the microbe 
has been cultivated for some time in the laboratory. The 
involution forms when quite typical are spheres and cells of 
various sizes resembling yeast cells and are many times 
larger than the bacilli themselves. They undergo various 
changes according to the age of the culture. Normal at 
first, they become slightly swollen and rounded ; later their 
size increases and they may reach in volume as much as 20 
times that of the original bacillus. These forms at first take 
the stain well but subsequently portions of the cell stain 
more faintly. Later the whole cell refuses to stain and 
ultimately there are seen only powder-like granules indicating 
the position of the cell. In other cases the involution takes 
another form such as pear and crescent shapes and filaments 
of unequal diameter. 

A third characteristic is the appearance of the culture on 
dryagar. When the plague bacillus is spread uniformly over 
the surface of dry agar from which all condensation fluid has 
been evaporated the growth on culture is uniform and 
possesses a peculiar appearance. When the tube is held in a 
horizontal position with the growth downwards and is 
examined through the depth of the agar by reflected light it 
has the appearance of the sheen seen in the back of a 
looking-glass. Unless dry agar is taken this appearance is 
not obtained, and instead of a shining uniform growth there 
will be a layer of microbes of varying thickness and strewn 
over this growth will be colonies of different sizes suggesting 
contamination by extraneous microbes. Inoculation of the 
microbe into susceptible laboratory animals, such as rats, 
guinea-pigs, and mice, furnishes an additional test in these 
earlier cases. 

The certainty of diagnosis which has thus been acquired by 
the physician is of inestimable value on the first appearance 
of suspicious cases ina community. Thus the public health 
authorities in this and other countries are able at once to 
determine whether a piei illness or death reported to 
them is plague or not and on the information so obtained to 
take immediately, if necessary, the requisite measures to 
check the spread of the disease. Certainty of diagnosis is 
not the only advantage derived from the discovery of the 
bacillus. Investigations into plague have been given a 
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precision which was impossible before and many observa- 
tions can now be confirmed by experiments. For instance, 
it is now absolutely proved that the epizootic of rats which 
has been observed so frequently as associated with plague 
epidemics is plague in vats. The relationship was formerly 
suspected, but now it is established. The isolation of the 
bacillus has also led to the discovery of Haffkine’s prophy- 
lactic, the value of which as a preventive of plague is, as 
will be shown later, well established. Whether sufficient 
advantage has been taken of the new knowledge thus 
acquired will be considered afterwards 

It would be a mistake to suppose that because the present 

iod has been so fruitful of results from a scientific and 

practical point of view that the t is sterile. On the 
contrary, it is fall of observations of the highest importance, 
the value of which is only being slowly realised as 
experience in plague epidemics is gained. The clinical 
aspects of plague are as well described by the older authors 
as by the most recent, the mortality is as great to-day as 
formerly, the variation in the types of the disease was 
known, and the epizootic among rats and other animals, and 
the réle which some of them play in the spread of the 
disease were , although not proved to demonstra- 
tion as now, and formed the bases of some of the preventive 
measures employed to check the disease. It will accord- 
ingly not be wasting time to refer briefly in this first lecture 
to some of the more salient facts connected with the history 
of plague. The antiquity of the disease, its endemic centres, 
its demics and epidemics, which are all so well described 
by br. J. F. Payne, a distinguished Fellow of this College, 
need not detain us. 


THE PANDEMICS OF THE SIXTH AND FOURTEENTH 
CENTURIES. 

Pandemics of great magnitude are fortunately few in 
number and far between. There have been several pan- 
demics, but two only are recorded as standing out con- 
spicuously as scourges of a particularly devastating cha- 
racter and the effects of which were felt for many years after 
they had disap These were the Justinian pandemic 
in the sixth century and the Great Pestilence of the 
fourteenth century, later called the Black Death. The long 
interval of 800 years intervened between these two great 
pandemics of plague. Between them were many epidemics 
of plague in Europe, Asia, and Africa, some of which assumed 
more or less pandemic proportions, but none reached the 
dimensions of these two. The origin of neither is known, 
bat in both great commercial centres played a prominent 

t in maintaining and distributing the infection. The 

ustinian plague, which continued over 50 years, first 
attracted attention by its outburst at Pelusium, which was 
then an emporium for the produce of the East and the West. 
The endemic centres of Mesopotamia, Arabia, and “thiopa 
were in commercial relationship with Pelusium, and it is 
bable that the infection came from one of these. The 
ance of evidence is in favour of “thiopa. It is a matter 
of interest to note that within recent years endemic centres 
of plague have been discovered in German East Africa and 
Uganda. The town in which plague reaches such dimensions 
as to attract more than local attention is seldom the one in 
which it originates. For instance, at the present day the 
) mane now prevailing is commonly attributed to Hong- 
ong and Canton, whereas the disease was brought to these 
cities from the Chinese endemic centre of Yunnan. 

The great pandemic of the fourteenth century was also 
associated with large commercial centres, for it entered 
Earope by the important emporiums and marts situated at 
that period on the Volga and in the Crimea and which, as 
pointed out by Creighton, were the terminal marts of the 
northern caravans from China and the Far East. It should 
be mentioned, however, that they were also the marts con- 
nected with the trade routes from India. The origin of the 

demic has been ascribed to China and to India. The 
ie records place its starting point in India. Clemow. 
in his recent work entitled ‘‘ The Geography of Disease,” 
points out that plague prevailed in India in 1332 and that 
probably the Russian chroniclers are correct. Wherever the 
pandemic arose there a to have been for several years 
a wide diffusion of the disease in the large dominions belong- 
ing to the Tartars and the Turks who at that time raled over 
the greater part of Asia. Galfridi le Baker Swynebroke set 
down the period of prevalence in Asia before plague entered 
Europe as seven years. When it did arrive it is estimated 
to have detagel 25,000,000 of its inhabitants. England 


and Wales at the lowest computation lost 2,500,000 of its 
inbabitants, or about half of its total population. 

For over 300 years after this visitation E suffere | 
from fresh invasions of plague, which reinforced the 


oscow in the same year, 200,000 deaths ; that in Na in 
1656, 300,000 deaths ; that in Rome in the same year, 145,000 
deaths; that in Genoa, 60,000 deaths ; and the epidemic in 
London in 1665, nearly 70,000 deaths. It was exceptiona) 
for an epidemic to recrudesce and occur year after year, 
which in India is almost the rule, so that in the latter case 
the mortality, though smaller in individual epidemics, 
gradually accumulates, with very few exceptions, to a pro- 
portion as great if not greater than that recorded in former 
times. Thus, for instance, in Poona, which is a town with a 
population of 120,000, over 40,000 of its inhabitants have died 
from plague in ten years, which is proportionally at least twice 
the mortality of the great plague of London in 1665. In 
Bombay over 150,000 of its inhabitants have been d 
. In this respect the history of plague tends to 
repeat itself. In the pandemic of the sixth century it is 
recorded that ‘‘if it passed over any place only slightly or 
mildly touching the inhabitants it returned there afterwards, 
leaving untouched the neighbours against whom it bad 
spent its rage before, and it did not depart from there until 
it made up the full measure of the dead in to 
neighbours.” 


Tae Errect ON THE LIVING OF GREAT EPIDEMICS OP 
PLAGUE. 


Great epidemics of plague not only destroy large numbers 
of people but they leave their traces on the living. The 
effects on the living have usually been very marked and very 
similar, They are mostly psychological and social in their 
nature. Great numbers of the living are unable to bear the 
strain of the scenes around them and the uncertainties of 
life which the epidemic brings too plainly before them. 
Minds which have hitherto been sober and calm become 
overwrought, unhinged, and hysterical. Excitability and 
suspicion are engendered, often leading to illusions, 
delusions, and excesses of all kinds, which in some instances 
become contagious and dangerous. 
sudden but comes gradually. 
courage, solicitude for the sick, hope, and religious trust 
which belong to the healthy mind are unaffected, but later 
these are associated with intense pity, exaggerated religious 
fervour, and the deepest despair. Then they are followed by 
panic and a total revulsion of feeling in which the pre- 
dominant features are fear, selfishness, callousness, and 
heartlessness, and later still, if the scourge continues, there 
is a display of all the most sordid and worst passions on the 
part of the unbalanced portion of the population. 

Plague, above all disasters, tends to bring out for a time 
the weak points in humanity and seldom the virtues. 
Hecker gives an account of the frenzy and mania caused by 
the mental strain brought on by the terrible events 
with the Black Death. He describes the doings of the 

Nlants in Germany, Hungary, Poland, Bohemia, Silesia, 

Flanders, who marched through the cities in well- 
organised processions and who bore triple scourges, tied in 
three or four knots, in which points of iron were fixed and 
with which they flogged themselves. Harmless and welcome 
at first they later became a terror to the inhabitants of 
every place they visited. He describes also the epidemic of 
dancing mania that followed and he gives an account of the 
cruel and fanatical persecution and wholesale massacre of 
the Jews who were accused of poisoning the wells and thus 
causing the plague. He says: ‘‘ Already in the autumn of 
1348 a dreadful panic ca by this sup empoisonment 
seized all nations ; in Germany ly the springs and 
wells were built over that nobody might drink of them or 
employ their contents for culinary purposes, and for a pom | 
time the inbabitants of numerous towns and villages 
only river and rain water. ...... By this trying state of 
privation, distrust and suspicion, the against the 
supposed became greatly increased and often 
broke out in po commotions which only served still 


pular 
further to infuriate the wildest  < and 
rumours regarding the polsoriug of the wells in the Punjab 


d 
\ | 
re languishing infections already existing from previous ones 0 
i: In the countries attacked there were some epidemics in ¢ 
a towns, which, though continuing only for a few months, are ] 
7 memorable for their great mortality. For instance, the t 
a epidemic in Venice in 1576 caused 70,000 deaths ; that in ‘ 
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are only the rea of a part of the credulity and 


delusions which prevailed during the time of the Great | immunity of towns as of countries 
regard 
co’ 


Pestilence of the fourteenth century. 
There were other effects besides these disorders of the 


eighth to the eleventh century, or a _— of 300 years. Lovg 
also not uncommon in 
lague epidemics even when plague is in the 


to 
untry. Bombay was attacked with plague in 1896. 


mind. The whole social structure became seriously dis-| it had been free from the disease for 184 years, when Moscow 


organised owing to vast tracts of country becoming waste 
land and an immense number of huts and houses becoming 
tenantless. Prices of commodities rose, rents fell, payment 
of the taxes on land could not be obtained. There were 
agrarian, labour, and political troubles. Labourers and 
workmen were scarce and demanded higher wages, and it 
was found impossible by laws, imprisonment, fines, or any 
other methods, to bring them to conform to the older order 
of things. A new era with a new spirit sprang into existence 
which in the course of years and after many struggles 
banished the old. 

THE PERIODIC QUIESCENCE AND RECRUDESCENCE OF 

PLAGUE, 

The epidemics of the East and West have generally been 
more or less synchronous with one another. The last 
pandemic of plague was in full activity in the seventeenth 
century and covered @ large portion of Asia, Africa, and 
Europe, but towards the of the cen the disease 

to contract its limits, leaving Western Europe free in 
the course of a few years, a freedom which, with one notable 
exception, has continued. That exception was the epidemic 
in 1720 in Marseilles, when 60,000 of its inhabitants died 
from plague which had been imported from the East. As 
the rest of Europe the retrocession continued, and in 
the course of 150 years plagne not only disappeared from 
Europe altogether, but also showed a remarkable cessation 
in its old endemic centres of Mesopotamia and Arabia. 
What remained of the discase was shown by Tholozan to 
pass through a very definite stage of pe ee being 
mild at first, then virulent and again mild, the prepon- 
derating element was mildness. The mild plague consisted 
of hantber swellings unaccompanied by fever, the swellings 
showing themselves in the groin, armpit, or neck. The + 
demics which Tholozan studied were observed by him to 
self-limiting in their extension and, as he points out, were not 
controlled by the plague measures which were often adopted 
after the plague outbreak had ceased. Within recent years 
the plague epidemics that arose from the old centres in 
Mesopotamia and Arabia were apparently incapable of wide 
extension and even under conditions seemingly most favour- 
able for their spread. The conclusion from Tholozan’s 
researches appeared to be that for epidemic plague endowed 
with qualities of diffusion, whatever that may mean, no 
quarantine on land would stop its progress, while for other 
epidemics of a self-limiting character quarantine on land 
was not required. 

Following the retrocession and contraction of plague 
Europe has remained free for over 60 years, broken only by 
a short but virulent outbreak on the Volga in 1879, investi- 
gated by Dr. J. F. Payne and Surgeon-Major H. Colville ; 
by a small outbreak at Oporto in 1899, and a few cases at 
Glasgow and Naples in 1900. Western Europe has been 
free for nearly 200 years, the last epidemic being at 
Marseilles nearly 187 years ago. The Great Plague of 
London occurred more than 240 years ago. 

Quiescence of plague for varying periods is not a new 
feature in the history of the disease. It is necessary to 
emphasise this fact, for the long quiescence in Western 
Europe has given rise to the view that Europe has seen the 
last of its plague epidemics, and accordingly the epidemic 
now prevailing in India is viewed with regrettable com- 

y. Ithink this view of the invulnerability of Europe 
as likely to be as correct as the prevalent notion that 

London was freed of plague by the Great Fire, irrespective 


of the fact that plague remained in London for 14 years | attendants. 


was attacked in 1771 it had been free for 150 years, and 
when London was attacked in 1499 it had been free for 
150 years. 

Various | have been given of the retrocession of 
plague from Europe. It has been ascribed to the social and 
sanitary improvement of the people since the seventeenth 
century; it has recently been set down to the invasion of the 
Mus decumanus at the beginning of the seventeenth century 
and the retirement, except from the seaports, of the Mus 
rattus; and it has been attributed to the abandonment of 
overland routes as the principal means of transport and 
communication between the East and West, to the substitu- 
tion of sea routes, and to the introduction of quarantine at 
seaports trading with infected countries. None of these 
explain in a satisfactory manner the sudden retrocession of 
plague which stands as a remarkable epidemiological fact, 
but individually and collectively they may have exercised an 
important influence in keeping the disease in check once it 
receded. Probably the most powerful of these was the 
change of land routes to sea routes whereby the transport of 
goods from the East to Western Europe was no longer 
effected by caravans which passed through the endemic 
centres of plague in Mesopotamia and Arabia. It was a 
change which must have materially lessened the chances of 
infection and of importation of the disease. From this 
point of view the new railway schemes which are to link the 
East with the West and reopen the old overland trade 
routes are not unlikely, unless special precautions are taken, 
once more to bring with them the risks of plague im- 
portation. 


THE GENERAL CLINICAL FEATURES OF PLAGUE. 


Clinically, plague presents the same features to-day as 
those described by the most ancient writers on the subject. 
The accounts of the disease are remarkably alike whether 
given by Dioscorides and Posidonius in the third century 
before the Christian Era and referred to by Rufus a century 
later when writing of the plague prevailing in Lybia, Egypt, 
and Syria, or by Procopius in the sixth century, or by Guy de 
Chauliac in the fourteenth century, or by Skeyne in the 
sixteenth century, or by Diemerbroeck, Lodge, Hodges, or 
Boghurst in the seventeenth century, or by the numerous 
writers on plague since that time up to the most recent 
ears. 

The glandular swellings in the bubonic form, the coughing 
of blood in the pnueumonic, the extreme prostration, pallor, 
muscular weakness, delirium and rapid death in the septi- 
cemic, and the appearance of boils or blains in the 
carbuncular type have been observed and described in both 
ancient and modern epidemics of plague. Procopius 
graphically describes the sudden onset and fever, the appear- 
ance on the day of attack or the next day or a few days later 
of the bubo in the groin and armpit and sometimes in the 
neck, the drowsiness in some, the madness in others, the 
desire to wander, and the difficulty of keeping some patients 
in bed ; he mentions the large size and suppuration of the 
bube as indicating a milder attack and the reverse a severe 
and fatal illness and he draws attention to a feature which 
every physician soon learns for himself—viz., the uncertainty 
of prognosis. The patient’s appearance is most deceptive 
and cannot be taken as a guide ; patients pronounced to be 

ting well will not infrequently suddenly die and otbers 
whom all hopes of recovery are abandoned recover with 

a — that is marvellous. Procopius does not forget 
to record the comparative immunity of physicians and 


The descri by Guy de Chauliac of the epidemic of 


after and that the disease disappeared from the whole of ption 
Avignon in 1348 is of special interest because it is written 


England and most of Western Europe about the same time. 
Subsequently to the Justinian plagu 
Europe, with the 


in and another in Sicily, Calabria, and Constantinople in | pneumonic and bubonic forms of plague. 


i and its offshoots | by a medical man of high standing in his day and because 
on of an epidemic in Constantinople | it distinguishes more clearly than others before him the 


Gay de Chauliac 
was himself attacked with plague towards the end of the 


749, remained free from plague for 400 years, and Syria, which 
potamia, epidemic but recovered. He says: ‘‘I felt a continued fever 


is nearer the endemic centre of Meso 


remained free 
for 200 years. Bagdad itself in the centre of the endemic 


with a swelling in the groin and was ill more than six weeks 
in such great danger that all my friends thought I should 


area remained free for some 50 years at the commencement 
die, but the swelling ripening under the treatment I have 


of the Abbasidic dynasty at a peri 


iod of unexampled 


bed, I escaped by the mercy of God.” The treatment 


pecoues. Moreover, Egypt, which has suffered at varying | descri 
devasta’ of plague during the | consisted in the application of figs and cooked onions mixed 


butter, to ripen the swellings, followed by 


the disease from the | with plantains 
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incisions and the usual treatment of open sores. Describing 
the epidemic he says: ‘‘ The plague commenced in January, it 
continued seven months during which time it appeared in 
two forms. During the first two months it was accom- 
panied by a continuous fever and with a coughing of blood. 
All who were attacked died in three days. During the other 
montbs the continuous fever was accompanied with tumours 
and boils which appeared on the external part of the body 
chiefly in the armpits and the groin. Those who were thus 
attacked died in five days. The disease was so severe and so 
contagious, especially that which was attended by coughing 
of blood, that it was contracted not only by visiting and 
iving together with the sick, but by being in their 
presence, so that people died without service and attendants. 
Men were buried without priests and without religious rites, 
the father abandoned the son, and the son approached not 
the father. Charity was dead and every hope lost.” 

The very infectious character of pneumonic plague as dis- 
tinguished from the other forms of the disease is now fully 
established, and it is the one form which is dangerous to 
medical men, nurses, and attendants on the sick. The 
sputum and blood coaghed up teem with plague bacilli, as 
was first shown by Major L. F. Childe of the Indian Medical 
Service. Fortunately, most epidemics of plague partake 
more of the bubonic than the pneumonic variety, otherwise 
the liability to infection would be as great as it is in 
influenza. 


VARIATION IN TYPE AND BEHAVIOUR OF DIFFERENT 
EPIDEMICS. 

All epidemics are not alike, although their general 
characters are similar. The bubonic, pneumonic, septicemic, 
and carbuncular varieties of the disease may vary much in 
their relative proportions in different epidemics, and sym- 
ptoms may be present in some epidemics which are absent in 
others. The situation and relative position of the buboes 
may differ, and instead of being with the usual frequency in 
the groin, armpit, and neck may be found in the popliteal 
space, elbow, and other positions. In older epidemics 
carbancles and tokens or petechia were observed, bat 
they have been rare in later epidemics. In the epidemic 
of the sixth century affections of the throat and wither- 
ing of the limbs and gangrene were added to the 
buboes, carbuncles, and black boils, or pustules; in the 
fourteenth century the pneumonic form was particularly 
prevalent ; in the sixteenth and seventeenth centuries sweats 
were a distinct feature. In the plague of London there were 
coloured sweats. Hodges says: ‘‘ These sweats also of the 
infected are not only profuse, but also variously coloured ; in 
some of a citron hue, in others purple, in some green or black, 
and in others like blood. The sweat of some would be so 
fetid and intolerable from a kind of empyreumatic dis- 
position, possibly of the juices, that no one could endure his 
nose with the stench.” Nothing of this kind has been 
recorded in recent epidemics, nor have the carbuncles which 
formed a very conspicuous and common feature in many 
epidemics been observed of late years with much frequency ; 
when they have been observed the type of plague has 
generally been of a milder character. This mildness was also 
noticed in a number of the Egyptian epidemics contrasting 
much with other epidemics in which the carbuncles always 
signified a very fatal form of the disease. The comparative 
absence of nervous symptoms and septicemic cases gave to 
the Cape Town epidemic a character differing in these 
respects from that of the Hong-Kong and Bombay epidemics 
which I saw. The Poona epidemic of 1906 also struck me 
as presenting fewer of the nervous disturbances which I 
witnessed there in the epidemic of 1897. It is noticeable 
that when the disease is comparatively mild views as to its 
non-contagiousness prevail, whereas when severity is its 
distinguishing feature contagion is in “avour. Recent observa- 
tions would indicate that both contagionists and non-con- 
tagionists were right to some extent, though their views 
were of the most opposite character. Pneumonic plague is 
directly infectious from man to man, the bubonic is not 
directly infectious, while the septicemic may possibly be 
both directly and indirectly infectious. It would accordingly 
depend on the proportion of each of these varieties in an 
epidemic as to the contagiousness or the non-contagiousness 
from the disease being most predominant. 

The great proportion of pneumonic cases in the epidemic 
of 1348 and the contagiousness of this form of the disease 
probably account for the rapidity which characterised its 
spread and which has recently b.en ohserved to be a marked 


feature in small local outbreaks of this form of the disease. 
If this pandemic be excepted with a number of 
small local outbreaks of plague one of the peculiarities of 
plague is its slow progress from place to place, districts and 
towns close to those infected remaining for a long time free 
from the disease. 

A frequently quoted instance is the Great Plague of London 
taking six months to travel from St. Giles’s to Stepney. In 
Bombay the plague confined itself to the dock quarters 
before it spread to other districts. At Poona over six months 
elapsed before the disease established itself at Kirkee which 
was in daily communication with Poona and only separated 
by a river spanned by a bridge. During the first outbreak in 
Canton in 1894 in which 80,000 out of 1,000,000 inhabit- 
ants died from plague, the disease never crossed the narrow 
creek, some 20 yards wide, which separated plague-infected 
houses in the Chinese town from the European settlement of 
Shamien ; neither Europeans nor the Chinese servants on the 
premises nor the rats in the foreign settlement were affected. 
The water here provided a check to the spread of the 
disease. It was also observed that the Chinese population 
living on the river did not suffer from the epidemic, which 
reminds one of a similar observation during the Great Plague 
of London. It is facts such as these and that animals living 
in the ground were affected by plague that gave rise to the 
view held by the Chinese and the older non-contagionists 
in Europe that plague was a soil disease and that the 
spread of it was due to miasmata from the ground. The 
discoveries of Manson and Ross have revolutionised our 
notions of miasmata, and from this new standpoint the 
miasmata of plague appear to be explained by the rdéle 
which the rat and the flea play in the dissemination of the 
disease, but many links are wanting before a sat 
explanation of the recrudescence of plague is available. 


ANCIENT ASSOCIATION OF THE RAT WITH PLAGUE 
EPIDEMICS. 

The association between plague and rats is a very old 
observation. Apart from scriptural references there is 
evidence derived from some of the ancient monuments and 
coins of the connexion being known. Apollo and -Esculapius 
are each represented with the rat at their feet. There was 
the famous statue of Apollo by Skopias in which the god has 
a rat at his feet. Snakes are destroyers of rats, and in Asia 
Minor and elsewhere before the advent of the cat harmless 
snakes were kept in houses and in the temples doubtless for 
that purpose. This practice probably explains the accounts 
so frequently given of snakes and serpents dying during 
epidemics of plague. Both the cat and the snake were 
venerated for their services to man. 

There is an interesting coin brought to my notice by 
Dr. Sambon and which can be seen in the collection of 
colonial Roman coins in the British Museum (Fig. 1). It is 
a coin of the Emperor Lucius Verus strack at Pergamum in 
Asia Minor during a plague epidemic and represents 
¥sculapius with a rat at his feet and a small human figure 
standing by with his arms outstretched in the attitude of fear 
or worship. In the same collection there is a medallion of 
the Emperor Antoninus struck in commemoration of the 
erection of a temple to -Esculapius on the Tiberine Island at 
Rome. Plague was epidemic in Rome and a mission was 
sent to the temple of sculapius at Epidaurus to ask for 
advice. The advice given by the -Fsculapian priests was 
apparently to destroy the rats, for on the reverse side of the 
coin is the return of the mission with a serpent, being 
welcomed by the river god (Fig. 2). 

The dissemination of plague by domestic animals was 
formerly recognised even more than it is at the present day 
and very decided views were held, particularly regarding 
those animals in close association with man ; not only rats 
but also dogs, fowls, and pigs were held to be agents 
in spreading the disease. When plague prevailed in Europe 
these animals were as much inmates of the house as 
the people themselves and it was observed, as it is in 
South-Western China to-day where the same _ condi- 
tions prevail, that during epidemics of plague the rats, 
fowls, pigs, and cattle sickened or died, which was 
attributed to plague. In the pandemic of 1348 it is recorded 
by numerous observers that dogs, cats, fowls, cattle, and 
rats died from the disease. Skeyne in 1568, in his work on 
the pest, states that ‘‘quhan the domestical foules become 
pestilential it is ane sign of maist dangerous pest to follow.” 
The observations became so general that they formed a basis 
for certain orders in regard to the suppression of plague. 
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Every European country has in its old orders concerning the coats, furs, and feathers, though not infected themselves, 
checking of plague epidemics instractions to the inhabitants | conveyed plague. In connexion with the conveyance of the 
under certain penalties to kill domestic animals or to keep | infection by animals not suffering from the disease there is 
them to the | the observation made by the Austrian Commission in 1897 of 
these orders as bearing on the ulations in En lague bacilli appearing in the faces of a dog f 
Scotland against the spread of material. 

In the regulations in London against the plague in the 
seventeenth century it is ordered that no hogs, dogs, 
pigeons, or conies shall be suffered to be kept within any ‘ ’ 
part of the City. In Rouen on April 14th, 1407, it was Che Cavendish Tecture 
ordered under penalty that no person of any condition or a) ‘ 
pigs. plague broke out again in | on 

asimilar order was issued, and in 1566 the priests of | r , > Tr DV 

the Madeleine and Commander of St. Antoine were forbidden _ THE CONSERVATIVE SURGERY OF THE 
AA their and rabbits. At ABDOMEN 

vereux in Normandy a police orde: 
every one of whenever should: ESPECIALLY OF THE APPENDIX VERMIFORMIS AND 
pigeons, fowls, rabbits, and pigs under penalty of confisca- ITS RELATION TO THE SURGICAL TREATMENT 
of ten and anyone giving information OF CHRONIC CONSTIPATION. 
would receive half the fine. The killing of dogs is in nearly | ; ; ; : 
in the archives of Bologna repre- 
senting a plague epidemic in that town is interesting, as it 4 F " 
illustrates the actual killing of dogs during the epidemic. | By C. R. B. KEETLEY, F.RCS. Enc, 
The picture shows the magistrate and his officers on | SENIOR SURGEON TO THE WEST LONDON HOSPITAL. 
duty. Some of them are removing the dead which are | 
being lowered from the windows of the infected houses; Mr. PRESIDENT AND GENTLEMEN,—Set addresses and 
priests are also to be seen administering the Sacrament. In , annual lectures are often so tedious that the question arises 
the foreground are some men killing a dog and a little | would not they be improved by a musical accompaniment. 
farther back there is a dog transfixed with an arrow In a fine opera the dulness of the libretto is never observed 
Similar measures for controlling plague were taken at | until it is read at home without the singing and the 


Palermo in 1575. Ingrassia says, ‘‘an excellent measure was | orchestra. Therefore, well set to music a lecture’s defects 
might wholly escape discovery. Original airs would be 


Fie. 1. ro more necessary during a Cavendish lecture then 
during a dance upon a tight-rope, which indeed it 
resembles when the lecturer trips along the edge of 
some great question upon which professional opinion 
is divided and is careful not to incline too much to 
one side or the other. I should ask my accompanist 
to begin with the Grenadier’s song from Jolanthe— 


** I orten think its comical, 
‘That every boy and every gal 
That's born into this world alive 
Is either a little Liberal 
Or else a little Conservative.” 


The average surgeon is less narrow-minded than 
the average politician; still we have among us men 
who seem to hasten to cut off, or to cut out, organs 
for insufficient reasons and others who imperil life 
unjustifiably in the endeavour to save limbs. Nay, 
our own consciences may have reproached ourselves 
for erring at one time in one direction and at another 
time in the reverse. Therefore, when I appeal to 
you this evening to take with me a short step or two 
in the direction of conservative surgery I am not so 
foolish as to regard myself as a Peter the Hermit or 
a Martin Luther preaching a crusade or a reforma- 
tion. Never is it more desirable to be modest and 
cautious than when coming to a decision on the ques- 
tion whether it is better for a given patient to save 
an organ or to sacrifice it. Then, if ever, is the time 
to ‘‘gang warily.” A greater dramatist than Gilbert 
made Portia say— 


“The quality of mercy is not strained, 
It droppech as the gentle rain from Heaven.” 


Think of those ungentle and incautious surgeons 
who denounced the early ovariotomists as criminals. 
From them it was the quality of mercy descending, 
Medallion commemorating erection of temple to Zsculapius by pot as the gentle rain in season but like some ill- 
Emperor Antoninus. timed hailstorm, crashing down among the cornfields 

of July or, rather, among the blossoms of May. 


and carried out. All dogs, cats, and other animals| There are still medical men who rarely fail to oppose 


proposed 

that might convey the plague from one house to another were | or to delay fatally any radical surgical procedure that it 
to be destroyed.” Not only were the dogs of the town | may be in their power to obstruct. They plume themselves 
and sometimes go about telling some boastful tale of a limb 


destroyed but all those within a radius of at least four miles. 
Fiochetto, describing the measures that should be taken in | saved, while forgetting the lives they have caused to be lost 
the event of the discovery of an infected person in any house, | or spent in distress. However, what we are concerned with 
says ‘‘ fifthly, having killed all cats, dogs, fowls, and pigeons | practically are not the early ovariotomists but the later 
prepare arsenic for the rats.” No mention is made of fleas on | ones, our own contemporaries. Are they not a little too ready 
these animals but it is evident that experience had taught the | to remove the internal organs of generation! Occasionally, 
authorities that these animals sometimes by contracting the | as a general surgeon, I meet with patients who have had one 
and sometimes by carrying the imfection on their | or both ovaries removed for abdominal pain, which the sequel 
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to have in all probability originated in quite a 

t part of the abdomen ; then there is the practice of 
removing, as it were to complete an ovariotomy, the second 
ovary, lest it should afterwards be diseased. It is almost 
impossible for the second ovary to attain such a high 
standard of health and perfection as to ensure escaping from 
some operators. It must especially be careful not to be well 
developed. This spring I was consulted by a patient whose 
second ovary had been because it had the appearance 
of atrophied and functionless. It enabled 
this 4 bear her first and only child—a healthy boy. 
surely, in a woman of -bearing age, no ovary should be 
removed as a mere precaution against the risk of innocent 
ovarian tumour, because the patient can be watched and 
operated on early and safely if disease should actually 

, and in the meantime she can have the various 
een , not confined to fertility, of possessing an 
ovary 


We doctors not only have among us conservatives and 
liberals, but, to extend the analogy, we occasionally have 
outbursts of ‘‘ unctuous rectitude.” One of these a few 
years ago revolutionised a well-known hospital for women. 
After falling heavily on the innocent and nearly allowing 
some of the guilty to escape, it appears to have had the final 
result of deflecting surgical energy from the ovaries and 
tubes to the uterus. It with great diffidence, and know- 
ing well that I am not entitled to speak with authority on 
the point, that I would ask whether some cases of uterine 
fibroids in which hysterectomy is now performed could not 
be dealt with by enucleation of the growths. I am not 
referring to pedunculated or to purely subserous fibroids 
but to interstitial ones. The great mass of this kind of 
cmagny geen of course, to those who specialise, but a 
li of it occasionally comes my way accidentally 
owing to uncertain or mistaken diagnosis. Now, the chief 
objections to enucleation are, I suppose, the dange 
bhwmorrhage and of sepsis. The practice of enucleating 
thyroid tumours gives an admirable training in dealing with 

in these cases and the open surgery of dislocations 
of the hip and shoulder points out the way to preserve 
asepsis in , deep, complicated wounds. The case should 
be carefully selected and every paration ready for 
hysterectomy be made. The uterus should be placed outside 
the abdomen during operation. As many fibroids as possible 
should be enucleated through the same superficial uterine 
incision, the finger or a blunt instrument being preferred 
when uterine tissue has to be divided, bleeding dur 
operation prevented mainly by pressure with swabs 
gauze packs, and finally also by a few catgut sutures round 
some of the uterine tissue. This gauze packing properly 
arranged protects alike against sepsis and recurrent hemor- 
. The uterus should not be replaced in the abdomen 
until all bleeding has ceased and should be carefully in- 
spected when inside. Of course, one end of each gauze pack 
is brought outside. It would be most desirable that both 
surgeon and assistants should have had previous experience 
in similar modes of operating in a less dangerous class of 
cases. 
The appendix vermiformis is very near anatomically to the 
right ovary and Fallopian tube. In February, 1888, Treves 
read a paper before the Royal Medical and Chirurgical 
Society in which he described his first operation on this 
organ. To quote his own words: *“‘In 1886 a ent 
with relapsing typhlitis came under my care at the London 
Hospital and after due consideration I proposed to * delibe- 
y seek for and remove his appendix.’ I o on him 
during a period of apparent health on Feb. 16th, 1887, and 
was able to correct the distortion of the appendix without 
removing it.” The case is given at length in the Transactions 
of the Royal Medical and Chirurgical Society (vol. Ixxi , 
p. 170 et seq.) and forms part of an epoch-making paper in 
which the whole subject of the surgery of ap tis is 
briefly, but sufficiently and soundly, reviewed, and what is 
now known as the “ interval operation ” justified and recom- 
mended. My quotation is taken, for the sake of brevity, 
from a letter of Treves’s to which I refrain from giving the 
reference, as it is unjust both to his own paper and to the 
Americans, to whom the surgery of the appendix probably 
owes more than to Europeans. The letter contains m 
I shall not be thanked for this defence. 
sarcasm is a common fault of writers on the 
myself avoid irony, which is to literature what 
feather is to dress. A nodding plume is at once aggressive 


and attractive. Rightly worn it is a deadly weapon in the 

armament of the fair; but to Whitechapel or Hammer- 

smith on a Sunday and see the disastrous effect of putting it 

on the wrong way and dyeing it red, blue, and yellow. 
Symonds 


two operations 
—_ was left in the peritoneal cavity (walled off by 

hesions in Symonds’s case). Treves is, of course, a 
** London” and Symonds a ‘‘Guy’s” man. If we think also 
of Mahomed, of Wilks, of Addison, and of Bright, it must be 
acknowledged that the insight into diseases of the a 
shown by Guy’s men has been remarkable. They have 
always been before their time. But this mode of 
immediately gave way to appendicectomy. I ask you now 
to reconsider this matter. 

Appendicitis is so dangerous not from nature 
the appendix but because of its position being intra- 
peritoneal. No scruple was felt about amputating the 
appendix, because it was regarded as a useless structure— 
**an organic anachronism ” Treves called it. But in 1904 
Macewen' disputed this view and related interesting direct 
observations which he had been able to make on the functions 
of the appendix in a case of injury in which its orifice has 
been exposed to sight. Further, Weir* by his first operation 
of appendicostomy demonstrated that the appendix can be 
put toa surgical use. I myself had pointed out the possible 
surgical value of the appendix.* 

What inference is to be drawn’? Why, that when about to 
amputate a given appendix we should ask ourselves whether, 
in that particular case, it would not be better to preserve it, 
reverting to the original operations of Symonds and of 
Treves, but modifying them considerably, so as to give to 
them a safety and sufficiency which those original operations 
GS net How is this safety to be givent 
The answer is by transferring the appendix from the 

ritoneal cavity and imbedding it in the abdominal wall, and 

y opening or amputating its end if its lumen is any- 
where narrowed by stricture or other cause. I mean nots 
mere appendicostomy in which all but the stump of the 
organ is cut off, but the preservation and transference of the 
whole or of a great part of the appendix. 

What cases are suited for this parietal tation of 
the appendix? 1. The healthy appendix in some cases of 
colitis, and in some of doubtful nature. 2. Appendices of 
which a fair length of the proximal part is free from stricture, 
kink, ulceration, and perforation, or which can be opened 
towards the distal end and cured of their defects. 

The following cases are more or less unsuited : 1, Obliterated 
appendices. 2. Tuberculous, actinomycotic, and cancerous 
appendices. 3. Appendices which are gangrenous or per- 
forated near the proximal end. 4. Appendices of which the 
base cannot be brought up to the parietal peritoneum without 
undue tension. 5. Those of which the meso-appendix is not 
long enough to permit them to be sufficiently straightened 
out or to be brought into the abdominal wall without 

y interfering with their blood-supply. 6. Appen- 
dices which cannot be placed in good position in the 
abdominal wall without interfering with such drainage as 
the case may require. An extremely thick and fat meso- 
appendix is unfavourable but not an absolute contra-indica- 
tion. In order to bring the base of the ap ee 
abdominal wal! without tension it might justi in 
some cases to free the attachments of the cwcum a little, 
but with due care of its blood-supply. 

To take care of the main artery running to the appendix 
is an important point, to which I have to thank my friend 
Mr. L. B. Rawling for calling my special attention. In my 
own early appendicostomies I was protected from gangrene 
chiefly by good luck, as the only special precaution I took 
was to suture the base of the oy ee to the parietal 
peritoneum by a loose loop which did not strangulate the 
artery. Sometimes the appendix receives two arteries, one 
rupping near the cecum supplying, say, the proximal fifth 
of the organ; but usually there is only one artery—viz., 
that which runs along or near the free margin of the meso- 

In all cases, therefore, except when a very short 


2 New edical Record, August 1902, e 
3 Brit. Med. Jour., 1894, vol. fi., p. 1112. 


ee | appendix and removed a fmcal concretion without excising 
| the a vendix. 
| 
| : length indeed of the appendix is to be preserved in an 
: ordinary appendicostomy performed on a person with a thin 
abdominal wall, great care should be taken not to strangulate 
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fat and superficial fascia. 
cutaneous fat the appendix must be placed obliquely to 
reach the incision in the skin. So far I have observed no 
sign of hernia in any of my cases, not even in ts with 
meso-appendices for which room to be found. 
ong stay in bed, usually a month after 

, but I have had two or three up in the third week. 
Closely related with the question of preserving the ap- 


pendix is that of— 

THE SURGICAL TREATMENT OF CHRONIC CONSTIPATION, 
for which parts and their functions have been sacrificed to a 
remarkable extent. The treatment of chronic constipation 
by anastomosing the lower end of the ileum with the sigmoid 
fiexure is Mr. C. W. Mansell Moullin’s. His case is described 
in the Transactions of the Medical Society for 1901, p. 199. 
When writing a letter to Tux Lancer in 1903 describing a 
case of chronic constipation in which I had suggested exactly 
the same treatment to a patient of Dr. Daniel Lehane’s and 
Dr. W. Bezly Thorne’s, I overlooked Mr. Moullin’s case and 

endaghe to him. I had read the correspondence 
between him and Mr. Arbuthnot Lane about the case and 
had been misled by it. In that Mr. Arbuthnot Lane de- 
scribed his first operation reported in THe Lancet of 
Jan. 17th, 1903, p: 153, as being for ‘‘a com tively 
common, simple, definite condition of mechanical obstruc- 
” §Short-circuiting the intestine for mechanical obstruc- 
had been performed before then by other surgeons—e.g., 
Dr. ©. Gilbert B. Kempe, probably by many other surgeons, 
including myself. So that when Mr. Moullin wrote that his 
case was similar to Mr. Arbuthnot Lane's he did himself an 
injustice and unintentionally misled me. 
But it is impossible to dissociate the subject of the 
treatment of constipation from Mr. Arbuthnot 


gather enough to satisfy us that the operation of sbort- 
circuiting is not really a satisfac 


patients are careless. Is there a more 
constipated class than that of female domestic servants or 
more careless one? Voyagers to the ‘‘ coast of Bohemia ” 
the ‘“‘eighties” will remember the late John Edward 
Soden’s recitation of ‘‘ Eastbourne ” wherein a bather emerg- 
from the rather chalky waters of that charming town 
is by a hot sun into a plaster cast and mistaken for 
a statue by Phydias :— 
“I thought of the careless housemaid 
And was frightened out ot my wits, 
Who would come with her broom in the morning 
And knock off my pointed bits.” 
—Mr. Arbuthnot Lane goes on to say that the hard masses 
irritating the cecum are removed as a rule, easily by an 
enema, but that ‘‘if the condition recurs ” he removes ‘‘ the 
cecum and ascending colon up to the flexure,” but that ‘‘the 


would be an ideal anus. Of course, the inspiration of this 
idea of removing the whole of the large bowel comes from 

t 


logist is very 
likely right and that what we regard as inevitable old age 
is really produced by the action of the bacteria of the 
intestine, does it follow from that that the colon shou 
be excised’? There are other alternatives—e.g., there 
is Professor Metchnikoff's own of a particular diet 
inimical to the bacteria which the mischief; there is 
appendicostomy which enables the whole large intestine to 
be washed out through and through as much and as often as 
the patient or his medical attendant likes; and, finally, 
there is a question which I should like to put, though I 
— many will give it a quick and contemptuous answer 
in negative. Is it not possible to keep the human colon 
throughout life in a state of freedom from pathogenic 
bacteria a ximating to that which exists at birth and for 
a short time afterwards? These bacteria are certainly 
introduced from without. It is natural to say that their 
entrance is inevitable. But no serious attempts commencing 
in early infancy have been made to prevent it, at least none 
which can be compared to the trouble which a surgeon takes 
to keep bacteria out of wounds, trouble which practice 
makes a pleasure or causes to be taken without any sense of 
effort. On the contrary, the neglect of every likely means of 
keeping bacteria out of the alimentary canal is almost 
universal. Uncleaned or only half cleaned are the mother's 
nipples, the baby's lips and nose, its rubber teat, the thumb 
it sucks, the coral ring it bites when teething. Its first 
teeth when they come are neglected because they are its 
first teeth. Then, throughout life, no attempt is made to 
secure anything like sterilisation of all the food, solid and 
liquid. He who suggests such an attempt is met by satire, 
especially from those jovial journalists who think human 
happiness is inseparable from dirt and neglect, pleasant 
society unattainable without beer, peace of mind without 
tobacco. Or he is told that the bacillus coli may 
really be a beneficent organism which breaks up some con- 
stituent of the fwces, such as fibres which have not been 
torn by the teeth and might not easily get through an anus 
which would pass comfortably a Murphy’s button or a 
tenpenny nail. 

In the Hospital of May 11th of this year it is reported 
that Mr. W. Arbuthnot Lane showed at Guy's on April 28th 11 
patients (10 females and one male) on whom he had short- 
circuited the intestine as a treatment of chronic constipation, 
‘*so as to put the large intestine altogether out of action,” 
the reporter adds. But I am sure Mr. Arbuthnot Lane never 
said that. The patients themselves said that previous to the 
operation they had suffered from wasting and from in- 
capacitating pain and that since they had regained health 
and strength and were able to take their ordinary food and 
suffered from no inconvenience. In some instances the 

ration had been performed three years ago. 

Now, if these were cases of genuine mechanical obstruc- 
tion there is not much to say against the treatment and 
there need be no surprise at the results. But in the vast 
majority of the cases of chronic and obstinate constipation 
there is either no mechanical obstruction at all, or if there 
is any it is at the pylorus or even in the small intestine. 
Further, we ought to have a precise and sufficient, if brief, 
report of each case. Was, for example, the condition of the 
appendix vermiformis always carefully noted? If it was not 
healthy perhaps an equally good result might have been 
obtained from ordinary appendicectomy. It must be 
remembered that Mr. Arbuthnot Lane regards appendicitis 
when not caused by a foreign body as a mere incident of 
chronic constipation and as a matter of fact there is a history 
of constipation ‘‘immediately preceding the attack” in 
43 per cent. of cases of appendicitis.. Now the whole 
includes the part, so that if the cecum and half the rest of 
the colon are excised the appendix comes out with them. 
Further, the population of the British Islands is about 
40,000,000, of whom 0°1 per cent. are medical men, and 
mapy educated laymen see a medical journal now and then, 
so that in the minds of 40,000 medical men and an unknown, 
but large, number of the laity Mr. Arbuthnot Lane’s name is 
inseparably linked with the idea of the surgical treatment of 
constipation. In these circumstances 11 patients were not a 
very large number to show at Guy’s. 

After being first rather taken with the idea of performing 


* Tae Lancet, Dec. 17th, 1904, p. 1699, 


5 Howard Kelly and E. Hurdon, p. 360, 


1907. 
n in the the main appendical artery. If the base of the meso- 
lammer- may be button-holed and the edge 
utting it the parietal peritoneum and deep fascia united through 
. the button-hole so as to make the appendix and its artery 
excising practi, recent inflammation, or even such chronic 
and thickenings as are sometimes associated 
is” the with mucous colitis are not contra-indications to parietal 
i off by transplantation with appendicostomy. 
yurse, a Between what layers of the abdominal wall should the 
ink also appendix be placed? I have tried various positions and 
must be prefer now to bring it through the deep muscles nearly 
ppendix opposite the aperture in the oe then through the 
'y have aponeurosis of the external oblique close to, but not exactly 
erating over, that aperture, and finally to place the greater part of 
ou now the organ on the surface of the external oblique beneath the 
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nthe Arbuthnot Lane and from other sources I think we can 
hee Arbuthnot Lane says himself that “if the patient is | 
thout careless and does not attend to the daily evacuation of the 
ppen- rectum, material may occasionally pass backwards into the 
the cxcum and hard masses of fecal matter may rest there and 
ze as pee cause irritation.”* ‘* May occasionally!” It would 
neso- more correct to say ‘‘ must frequently,”’ because the fluid 
dica- contents of the ileum flowing into the rectum are practically 
o the an enema and an enema does not need to be very large to 
le in ascend to the cwcum. This is constantly seen in cases of 
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ideal primary operation would be the removal of the large 
~ bowel down to the junction with the ileum.” If this were 
to be taken literally, it would mean that the ileo-czcal valve 
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ileo-sigmoidostomy for obstinate constipation the more I 
reflected on it the less I liked it. There was a certain 
amount of experience to draw conclusions from. Cases had 
been recorded of ileo-sigmoidostomy for the relief of other 
conditions and experiments on animals had also been made. 
Moynihan sums up the inference to be drawn as follows: 
‘* Unilateral exclusion in the large intestine does not 
revent, at any rate for more than a sbort period, the 
kward flow of fecal matter.”* Itmay be said that when 
with an ileo-sigmoidostomy the ileum is cut in two the whole 
colon is converted into a long cecum—not an improved con- 
dition, although I do not agree with the practice of calling 
the cwcum a cesspool. What analogy can there be between 
a cesspool and a rounded contractile bag with an aperture 
to empty it of a diameter nearly equal to its own, a bag 
which is alive, which is lined with secreting epithelium, 
endowed with a muscular wall, compressed by the muscles 
of the abdominal parietes, and nearly always found when 
examined to be full, not of fmces, but of gas? 

And with regard to the real or supposed harmlessness of 
removing half the colon or more several thoughts present 
themselves. It is true that nutrition may be well preserved 
when no less than 17 feet of small intestine or even three- 
fourths of the liver are excised, but such facts do not settle 
the question. All maiming operations of the kind deprive 
the subject of reserve capacity of which he may one day be 
in need. The whole power of the large intestine to absorb 
fluid seems to be necessary to save the lives of some acute 
cases and of some patients just submitted to severe opera- 
tions. A man may not miss one kidney, but that can only 
be so long as the other acts fairly well. And great as has 
been the advance of surgery it has not entirely abolished the 
dangers of more or less prolonged abdominal operations. 

Sir William Macewen has a long paragraph referring very 
amusingly to the man of the future when completed by the 
surgeon—i.e., when deprived of his prepuce, his tonsil, his 

baryngeal tonsil, his appendix vermiformis, his superfluous 
ntestinal loops, his stomach, and his teeth, and when 
final arrangements are made for nourishing him with 

liets of concentrated essences, sent out daily by manu- 
acturing chemists and delivered by the local postman. I 
regret that we have here more irony. That one might think 
inseparable from disquisitions on the appendix if one reads 
only Treves, Lane, and Macewen, but one would be mistaken. 
There are Mayo Robson and Battle, one from Yorkshire 
the other from Lincolnshire, where the people are very 
modest, and there is Lockwood, another Yorkshireman, 
with a gift of sarcasm, but who makes little public 
use of it. There are Tubby, Eccles, and Corner whose 
vast output of work leaves them no time ‘‘to deceive 
the world with ornament” or with irony, and there are 
many serious foreign and American authors. I have been 
greatly indebted to one of them, Howard Kelly, for refer- 
ences. Still the power of the appendix vermiformis to 
excite the spirit of sarcasm in men of genius is wonderful. 
One may see it in the daily press frequently. Genius must 
be allowed to have its way, even in such extreme cases as 
that of Baudelaire the French poet, for example. He did not 
excise the colon or shake the red plume of irony at all and 
sundry, but he kept a black mistress and dyed his hair green. 
One may admire without imitating. For myself, I some- 
times excise part of the colon, though not for constipation. 
When I dissent from the views of other surgeons it is with 
great humility. l avoid irony and I do not dye the remains 
of my bair green. 

I would suggest that the present and practical treatment 
for those cases of constipation and of bacterial infection of 
the large intestine which are grave enough to appeal to 
surgery is appendicostomy. I have now performed this 
operation 16 times, nine times in hospital and seven in 
= ate (with Dr. James Orombie, Dr. J. A. Shaw-Mackenzie, 

r. E. G. Younger, Mr. J. D. Roberts, Dr. A. L. Curtis and 
Dr. T. W. Bailey, Dr. E. A. Saunders, and Dr. Gilbert 
Richardson a case each). In the last the appendix had not 
been opened but merely placed in position, to be used if 
necessary after excision of the lower end of the ileum for 
tubercle, so that if not used it will not count. 

In nine of the 16 cases the chief trouble was chronic con- 
stipation, in some of them amounting to complete obstruction 
at the time of operation. In most the constipation had 
existed for many years; in one it had been lifelong. The 
length of time some of them had gone without a motion was 
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remarkable. In Dr. James Orombie’s case it was to be counted 
in months ; in Dr. Seymour Taylor’s, a hospital patient, which 
and she was only 17 years 


One case of acute 
suppurative peri 
which induced me to inject neutral saline through the 
appendix and two cases of cancer died ultimately, but in no 
case did either death or any apparent danger result from 
the ap icostomy. A middle-aged man came 
into the hospital with gangrene of the whole 
gall-bladder and an abscess extending down to 
the right iliac fossa. I found the appendix 
obliterated and did a cecostomy for purposes of 
nutrition (vomiting had been persistent), but he 
died. I also iormed a cwcostomy after 
Witzel’s method in an constipated 
young woman who a year before had removed 
an appendix containing fecal concretions. At 
the former operation it would probably have been 
better simply to have removed the concretions 
and preserved the appendix, placing it in the 
abdominal wall ready for an a tomy. 
I am about to publish the cases. 

Now in every one of the constipation cases the 
appendicostomy answered its purpose. In some 
the daily injection of hot water suffices. In most 
a certain amount of sulphate of soda or of mag- 
nesia has to be added. The quantity needed has 
tended to diminish rather than to increase. There 
are some drawbacks. Nearly all the cases still 
keep the appendix open. Unless the catheter is 
passed regularly, the opening tightens up until 
the ent has to come to the surgeon to dilate 
it. have found the dilatation easy, even when 
the catheter has not been passed for a week or 
more and the opening has seemed al] but closed. 

An appendicostomy properly performed is a 
clean opening, not giving to feces. And 
it is a very small opening so that the patient has 
to use a special catheter such as that made by 
Mr. Montague of Bond-street and kindly shown 
to-night by Messrs. Krohne and Sesemann. An 
appendicostomy for constipation which required a 
catheter to be left in it I should regard as a com- 

tive failure. Mr. Roberts's patient, who is 

years of age, wishes to know if her opening 
which was made for acute obstruction may be 
closed. LIadvise herno. If there be anything in 
Metchnikoff’s views her open appendix may help 
her to become a centenarian, not to say a multi-centenarian. 
She is quite bright enough and young looking enough for her 


be had intended when I began the preparation of this 
lecture to make it cover a much wider field so that there 
might be something in it likely to interest everybody. 
should have liked in particular to refer to the kidney, of 
which not an ounce should be removed if there is a good 
prospect of its being restored to health and usefulness and 
to sarcomata in the excision of which there is great 
room for thought and care. However, I am grateful for 
the patience you have already shown. Patience is the 
quality most required in attempting to preserve parts and 
their functions. But has not someone said genius is 
patience’ I ought te fear, therefore, that you may receive 
my remarks with the irony which I so deprecate, but 
that I feel sure of receiving from you the same kindness, 
friendliness, and indulgence with which our society has 
treated me for 25 years—i.e., for the best part of my working 
life, which has been so much associated with it and which 
you have now honoured by the invitation to deliver the 
Cavendish lecture. 


LONDON 
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J. MONTACUE, 


A Sranpinc Scource.—Mr. Fontana, British 
Consul in the coast district of Benghazy, Tripoli, observes, in 
his report for the year 1906, that there are upwards of 300 
British subjects and British-protected persons in the district. 
The public health for several years has been very good, no 


serious epidemic having occurred. ‘‘ Ophthalmia, however, 
is a standing scourge, and counts its victims by thousands, 
and even by tens of thousands, among the children. Among 
the Arab population of the town, families of which two 
or three of the members are blind: are by no means 
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THE INFLUENCE OF SCHOOL LIFE ON 
THE SPREAD OF SCARLET FEVER. 


py B. K. GOLDSMITH, M.B., Cx.B. Epm., D.P.H., 
ASSISTANT TO THE MEDICAL OFFICER OF HEALTH OF MANCHESTER. 


Tus inquiry was undertaken at the request of the medical 
officer of health of Manchester, and the information on 
which the investigation is based is obtained from the reports 
made to the medical officer of health on every case of scarlet 
fever notified in the city of Manchester. 

The total number of cases involved is 19,219. I have 
divided these into three groups of periods—a division 
similar to that adopted by Sir Shirley Murphy in his report to 
the London County Council for 1894. These three groups are : 
(1) infants (ages 0-3 years), (2) school children (ages 3-13 
years), and (3) adults (ages 13 yearsand onwards), In order 
that any inference drawn from the figures might be reason- 
ably accurate the investigation was conducted in two parts, 
so permitting of comparison. Part I. deals with the years 
1900, 1901, 1902, 1903, and 1904 and Part II. deals with the 
years 1898, 1899, 1905, and 1906. 

The question of school influence can be approached in 
many ways. In the first place, the day of the week on which 
the onset of each case occurs can be ascertained. By this 
method one can see on which day most cases arise, and 
further, whether Saturday and Sunday, days of non-attend- 
ance at school, produce any influence in lessening the 
number of cases on certain days following, allowance being 
made for incubation. Again comparison can be made 
between the holidays and the school terms in relation to the 
days of onset, It is of importance also to ascertain if, as 
regards the day of the week, the onset in infants and adults 
corresponds or not with the results obtained in school 
children. 

A second method of approaching the subject consists in 
ascertaining the total number of cases occurring among 
children of school age during the holidays and comparing 
this with the number of cases occurring during an equal 
period of time before and after the holidays. Further, the 
effects of the holidays on infants and adults must be com- 
pared with that in children of school age. One might 
expect infants to show only a slightly diminished incidence 
during the holidays. In adults also a fall may be expected, 
proportionately greater, however, than in infants, owing to 
the diminished number of cases amongst school children 
during the holidays. This fact, of course, would tend to 
lessen the number of cases in infants also, but the greater 
amount of contact during the holidays between infants and 
those members of the family who are of school age will in 
all —— counterbalance the diminished prevalence of 
scarlet fever amongst the latter. In adults the amount of 
contact is not increased as they are at work all day and are 
exposed to infection from school children mainly in the 
evening whether the schools are open or not; this obser- 
vation refers chiefly to male adults but it is applicable in a 
less degree perhaps to females also, many of whom are 
employed in mills, shops, &c. 

In 1861 Trousseau, writing on scarlet fever and measles, 
stated that in neither could the latent period be rigorously 
determined in the present state of our knowledge. 
Obermeier, writing somewhat later, stated that the latent 
period was unknown. Murchison, in the Transactions of 
po — Society, gives a series of 75 cases and states 

t in 
0 could the latent period have exceeded 6 days. 
73 the latent period could not have exceeded 5 days. 


” ” 4 ” 
20 ” ” ” 3 ” 
16 ” ” ” 2 ” 

3 l » 


and further that the largest latent period made out in any of 
the cases was four and a half days, and that in only two of 
the cases was it as longas fourdays. His conclusions were 
that : (1) the duration of the incubation period may be only 
a few hours ; (2) probably in a large proportion of cases it 
does not exceed 48 hours; (3) it very rarely exceeds seven 
days ; and (4) these cases do not lend support to the opinion 
expressed by some that the latent period in scarlet fever is 
larger in adults than in children. 

Other opinions as to the period of incubation given in 
literature are as under: Bains, two days ; Withering, from 
three to four days ; Gendron, not over four days ; Bateman, 


from three to five days; and Gee, less than one week. 
Herschman quotes the following cases exhibiting a definite 
maximum limit of incubation :— 


Agirl.. .. .. .«.. maximum onset within 24 hours, 
ww ” ” 
Achild ” 2 days. 
Agirl(agel0) ... ” ” 2 
A boy (., 44) ” ” ly 
2children ... .. 3 


Gerhardt and Pons record two onsets, each within four 
days, in men, and Squire records ten cases with onsets; as 
follows: in one case, 1 day; one case, under 2 ‘days ; six 
cases, 2 days ; one case, under 3 days ; and one case, under 
4days. Squire and Gerhardt agree that the usual period 
does not exceed seven days. Henoch quotes a boy, age nine 
years, with incubation period of 36 hours. Anderson cites a 
case (age six years) of the same duration, and Russegger out. 
of four cases found the incubation period to be in one case 
(a child) within 12 hours; in two cases (children) within 
2 days; and one case (a child) within 3days. These cases 
quoted are instances of scarlet fever arising after a single 
contact with a known case of that disease. The most 
frequent range observed in the series given is from one to 
four days. 

Now as a result of my analysis of the scarlet fever records 
for Manchester during the nine years under consideration 
Tuesday was found to be the day on which fewest cases com- 
menced to be ill amongst those attending school (Table A) 
and Friday the day on which the greatest number of onsets 
occurred. 

When the facts of each case of scarlet fever in infants and 
adults are inquired into we find that children of school age 
are the most frequent source of infection in infants and 
adults. One would expect, therefore, that at some period of 
time after Tuesday and Friday we should find the fewest and 
greatest number of cases respectively in infants and adults 
and this period of time represents the average duration of 
incubation. Reference to Tables D and E shows that 
Thursday is the day on which fewest infants and adults are 
seized with symptoms of scarlet fever and we have seen that 
Tuesday is the day on which fewest school children take it. 
Furthermore, Sunday and Monday are the days on which 
most onsets occur in infants, the corresponding days for 
school children being Friday and Saturday. 

It appears reasonable to infer from these tables, in com- 
bination with a series of cases of known single ‘‘ contacts” 
quoted above, that the most frequent period of incubation is 
two days, three days coming next. Though this period may 
hold true in the majority of cases one must allow for the 
occasional cases which occur on the first and fourth days, 
and it appears that a range of from one to four days as the 
latent period would cover the greater number of cases of 
scarlet fever. On the basis that such is the most usual 
range of incubation I have prepared the following plan, 
showing the days which may be expected to influence the 
number of onsets on any particular day of the week. The 
particular day influenced is shown above the black line ; the 
second—or main day of influence—herein called the medium 
day, is shown between the thin lines. 


San. Mon. Tues. Wedn. Thurs. Fri. Sat. 
Wedn. Thurs. Fri, Sat. Sun. Mon. Tues. 
Thurs. Fri. Sat. Sun, Mon. Tues. Wedan. 
Fri. Sat. Sun. Mon. Tues. Wedn. Thurs, 
Sat. Sun. Mon. Tues. Wedn. Thurs, Fri. 


From this it will be seen that the infection in Sunday 
cases is mainly contracted on Friday and to a less extent on 
Thursday, while Wednesday and Saturday contribute fewer 
cases. 

Monday cases are due mainly to infection on Saturday, a 
day on which the schools are closed, and to infection on 
Friday. As the medium day is Saturday one would expect 
fewer cases than on Sunday, for which Friday is the mediom 
day. Monday also derives a proportion of its cases from 
infection on Sunday, again a day on which schools are 
closed, 

Tuesday.—Here the medium day is Sunday and the day 
next in importance is Saturday—that is, the two main days 
concerned in the production of Tuesday’s cases are days on 
which the schools are closed. One would expect, therefore, 


that Tuesday would appear at the bottom of the list. 
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Wednesday should show a slight increase on Tuesday's 
numbers, for, although both Saturday and Sunday play part 
in the production of its cases, yet Monday is the principal 
day and Sunday next in importance. 

Thursday should show a distinct rise on Wednesday ; the 
medium day here is Tuesday. 

Friday.—Here all the contributory days are school days ; 
the medium day is Wednesday. 

Saturday.—Here, a)so, all the contributory days are school 
days. 


This table shows the two groups of years com , and 
though the order in each group ap identical, ay the 
main they agree—in that in each Tuesday, Wednesday, and 
Monday are bottom and Saturday and Friday stand highest. 

Table A 2 shows the day of onset in school children for 
that period only during which the schools were open (i.e., 
it excludes any cases arising during the holidays). 


One would expect therefore that Friday and Saturday 
should head the list, that Tuesday should be at the bottom, 
and Wednesday next. Monday should probably be next to 
Wednesday, as here the main day is Saturday, when the 
schools are closed, but Friday, the day next in importance 
in causing Monday’s cases, is a day on which we have seen 
many cases should arise. Hence one would expect Monday 
to stand a little higher than Wednesday. Between Thursday 
and Sunday there should not be much difference. If any- 
thing, theoretically Sanday should have slightly more cases, 
as its main day is Friday, whereas Thursday's main day is 
Tuesday, when few cases should occur. This might be 
expected to cause a greater difference were it not that one 
of Sanday’s contributory days is Saturday (when schools are 
closed). Consequently the greater risk of exposure on 
Friday in Sunday's cases (as compared with Tuesday in 
Thursday's cases) is partly balanced by the diminished risk 
on Saturday. The order on the above hypothesis therefore 
would be Tuesday, Wednesday, Monday, Thursday or Sunday, 
Friday or Saturday. It must be remembered that this 
theoretical order is made on the assumption that schools do 
exert an influence and it is made only for comparison with 
what one would expect and the actual facts as shown by the 
subjoined statistics relating to scarlet fever in the city of 
Manchester during the years 1898 to 1906 both inclusive. 

To these statistics I must now direct attention. Table A 
shows the day of onset in all children from three to 13 
throughout the year—i.e., both school days and holidays are 
included :— 

TABLE A. 


1898 1899 1900 1901 1902 1903 1904 1905 1906 


Tuesday ... §2 106 189 178) 182 222 
Wednesday 57 120 214/ 214 160 168 189) 147 
Thursday ... 52 120, 210' 238 203 19 209 231 277 
Friday... 8&3 134 209 282 255) 181; 183 252 306 
Saturday ... 78 123 241 231 210; 190 198 290 
Sunday ... 59 1140 23k 
Monday ... 59 90 240 235 182, 209 250 
i 

Tuesday -- 1478 ... 1255 | Thureday ... 1733 ... 1471 
Wednesday... 1533 ... 13°01 | Saturday ... 1808 ... 15°35 
Monday... ... 1650 ... 1401 | Friday... .. 1885 .. 1600 
Sunday... .. 1695 .. 1439 | 


An examination of this table shows that Tuesday occupies 
the lowest position and Wednesday next lowest, followed by 
Monday with an increase of 117 cases on Wednesday’s total. 
Next come Sunday and Thursday and at the top Saturday 
and Friday. The range between Tuesday and Friday, the 
lowest and highest respectively, is 3°45 per cent. It is diffi- 
cult to explain why Saturday should always be below Friday 
—perhaps a desire on the part of school children not to lose 
a holiday leads to concealment in a few cases on that day. 
This table follows in a most striking manner the theoretical 
order arrived at with the exception just noted. 

Table Al relates to the same figures as Table A, only they 
are so arranged as to show a comparison between the two 


groups of years. 
TaBLe A 1, 
First grou ond a 
(190008). 1890, 190508). 
Per cent. Per cent. 
Tuesday ce ove 923 or 1286 .. . 555 or 1204 
Wednesday ... ... 920 o meow = 613 » Ws 
o We we 75 » 672 
Saturday .. sp wa 738 


TABLE A 2. 
Wednesday ... .. «. 1305] Sumday ... 1860 


These figures give the days the following relative 
positions :— 


Per cent. | Per cent. 
Wednesday .. 12 95 Saturday... .. 1536 


This table which shows the day of onset in school children 
and is strictly confined to children actually attending school 
(onsets during the holidays being excluded) very remarkably 
supports the theoretical order I have suggested except that 
in actual figures Thursday stands higher in the list than 
Sunday. I have, however, already mentioned that the 
difference one way or the other between these days might be 
expected to be only slight. With a view to see if this order 
hela g good in the holidays also I have pre the following 
Table C, and a comparison between it the preceding one 
is very interesting. 

Table C shows the onsets in days of the week during the 
summer and winter holidays for the whole nine years :— 


TABLE OC. 
Total Per | Total Per 
number. cent. number. cent. 
Tuesday ... ... 152 or 1511 Saturday... .. 153 or 1521 
Wednesday .. 138 ,, 13°72) Sunday .. .. 145 ,, 1441 


Thursday... 137 ,, 13€2| Monday ... .. 137 ,, 
Friday... | 


In Table C it will be observed that during the holidays 
the position of Tuesday and Wednesday relative to the other 
days of the week no longer follows that seen during the 
period when the schools are open. The tendency for any 
big difference between the days is much less, the onsets 
appearing to be distributed much more evenly over all the 
days of week, In the case of children attending school 
the range between the highest and the lowest day is 3-85, 
whereas during the holidays the corresponding range is 
1°59. The above figures relate exclusively to children of 
school age. 

I will now briefly refer to the corresponding figures 
relating to infants and adults. Tabie D shows the day of 
onset in infants ( 3 years). 


TABLE D. 
Total Per Total Per 
number. cent. number. cent. 
Tuesday ... 607 or 1396 Saturday ... ... 610 or 1403 
Wednesday .. 610 ,, 1403 Sunday 66 
Thursday ... .. 580 ,, 13°35 Monday ... ... 639 1474 
Friday... ... 614 1417) 


A consideration of these figures relating to infants shows 
that the relative positions of the days vary greatly from that 
seen in school children. In the case of the former Tuesday 
and Wednesday are no longer in the lowest position and, 
further, Sunday and Monday displace Friday and Saturday 
at the opposite end of the list. The inference that may be 
drawn from these figures has already been referred to. 

Table E shows the day of onset in adults (13 years and 
wards). 


on 
TABLE E 
Total Per Total Per 
number. cent. | number. cent. 
Tuesday .. 311 or 1473)! Saturday... ... 334 «61582 
Wednesday ... 278 , 13°17 | Sunday ... 


1298 | Monday ... 313 1482 
Friday 25 1351) 


Here again it may be noted that Thursday comme the 
lowest position and that Saturday, Sunday, and Monday 
stand high. 
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We may next direct our attention to another point of view 
from which we may study school influence. If schools do 
ly assist in spreading scarlet fever one would expect 
that during the holidays the number of cases among children 
of school age would be considerably less than during a 
corresponding period both before and after the holidays and 
further the fall in the number of cases during the holidays 
should be a gradual one, reaching a minimum at the end of 
the holidays. In addition, one would expect a rise in the 
incidence shortly after the reopening of the schools corre- 
sponding roughly with the period of incubation. I have 
prepared tables and charts which record the effects as seen 
in the Manchester schools. Sir Shirley Murphy in his report 
to the London County Council, 1894, discusses this subject 
and shows that in 1892 and 1893 a marked decrease occurred 
in the number of cases notified at a time which corresponded 
with the summer holiday of the children attending London 
School Board schoois, and that there was a marked increase 
in the number of cases notified at a time which corresponded 
with the reopening of these schools, due allowance being 
made for the period of incubation and delay in notification. 
He also showed that this decrease was especially marked in 
the case of children of school age. I extract the following 
figures and remarks from his report :— 


0-3 years. 3-13 years. 13 years onwards. 
220 


4 weeks preceding... ... 204 1086 ose 
4 ,, of holidays ... 189 ove 808 oe 181 
4 ,, following... ... 176 ae 1079 ow 175 


or, represented in percentages— 


4 weeks preceding... 0 

4 of holiday -T4 212 -177 

-69 .. +335 ove -33 

** It will be seen that at each age there was a d in the b 


of cases in the second period, but that this decrease was most manifest 
in children at the school age. Again, while there was a decrease in the 
third period amongst infants under three and amongst persons over 13 
the number of cases among children of school age increased by 33°5 per 
cent. These figures accord with a hypothesis that the interruption of 
the school operation was responsible for some part of the decrease in 
the second period of cases among children at school age, and that the 
increase among these children in the third period was largely due to 
the ing of the schools.” 

Through the courtesy of Mr. C. H. Wyatt, director of 
education in Manchester, I have been supplied with the 
dates of the holidays during the nine years covered by this 
inquiry and have thus been able to arrive at figures showing 
the relative number of cases before, during, and after the 
holidays, all three being for a similar period of 
time 


Table F shows the number of cases for each year during 
the three periods in question :— 
TABLE F. 
Summer Holidays (Ages 3-13 Years). 
1898 1899 1900 1901 1902 1903 1904 1905 1906 


Before ... ... 21 ... 53 116 ... 135... 79... 8... 122... GB... 108 
During... ... 18 ... 29 ... 104... 124... 110... 82... 74... 101 ... 121 
After .. «. 28 ... 73 ... 177 ... 181 ... 170 ... 92 ... 139... 88 ... 190 


Winter Holidays (Ages 3-13 Years). 
1898 1899 1900 1901 1902 1903 1904 1905 


During... ... ve 18 GL... 5D 3D ... 16 


Holidays Combined (Ages 3-13 Years). 
Increase or decrease 


per cent. 
Before... ... ASUS 0 


Table F 1 shows the two groups of years compared (school 
age) :— 


TABLE F 1. 
First group Second group 
(1900-04). 11898, 1899, 1905, 1906), 
Per cent. Per cent. 
Before ... .. we 0 
During ... -13°9 715 -190 
After 514 +19°5 1134 +28°4 


Table F 2 shows the corresponding figures for infants 
(0-3 years). 


CHART SHOWING THE RELATION BETWEEN SCHOOL TERMS, SCHOOL HOLIDAYS, AND THE INCIDENCE OF SCARLET FEVER. 


4, Last day of term. B, First day of holidays. c¢, Last day of holidays. p, First day of term. 
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SSS 
TABLE F, 2. 
Per cent. 


From these statistics relating to the Manchester schools it 
will be seen that both in infants and adults there is a decrease 
in the number of cases during the holidays, amounting in 
infants to 8°4 per cent. and in school children to 17-4 per 
cent. Again, in the period of the reopening of the schools, 
while there is an increase among infants there is a much 
greater increase in the proportion of school children affected, 
such increase amounting to 25°5 per cent. These figures 
confirm those published by Sir Shirley Murphy in 1894. 

In order to ascertain the manner of the decrease and 
increase I have prepared a chart which summarises seven of 
the years. (Two are not included as the holidays in those 
years (1898 and 1899) were shorter than during the seven 
succeeding years, in all of which the holidays were of equal 
length.) Reference to this chart will show that there isa 
gradual fall—subject to occasional exacerbations throughout 
the holidays—this fall reaching a minimum on or about the 
end of the holidays, and further that within four days after 
the schools reopen there is a very sudden increase in the 
number of cases of scarlet fever, such increase being more or 
less sustained throughout the month following the reopening. 
From charts prepared for each year it was evident that the 
fall during the holidays seen in the chart produced was not 
due to any great fall in a particular year but represented the 
summation of gradual falls in each year. The chart also shows 
extremely well the sudden increase in cases on the fourth 
day after reopening. It must be remembered that in all 
cases throughout this report onsets, and not notifications, 
are refe to, thus obviating any error due to delay in 
notification. 

Conclusion.—In view of the facts shown in the f 
tables and chart I think there can be little doubt that 
schools do assist in the spread of scarlet fever. The infiu- 
ence exerted may not be very great,, but it exists and is by no 
means entirely negligible. On the very probable hypothesis 
that the most usual latent periods are two or three days 
(more especially two) and that with few exceptions the range 
is one to four days, I, showed that the theoretical order in 
which the days of the,week should stand, if schools do exert 
an influence, is as follows: Tuesday-should be lowest, 
followed by Wednesday and Monday; Thursday and Sunday 
should not be widely separated, and Friday and Saturday 
should stand at the head of the list. 

We have seen that Saturday is the day of the week on 
which we should expect the greatest number of cases of 
scarlet fever and after Saturday—Friday. Friday, however, 
is the day on which most cases actually occur. I have 
ascribed this slight reversal of-the expected relation to the 
probable concealment of slighter attacks on Saturday, which 
isa holiday. Reference to Tables A and A 2 shows that such 
is the case in the particular period of time under considera- 
tion (1898 to 1906 inclusive) and for each of two parte of 
this period. The actual facts strongly support the assump- 
tion that two days is the medium latent period, censly 
followed by three days. Further, we have seen that in the 
holiday period this order is no longer maintained, but that 
the onsets are much more evenly distributed over all the 
days of the week (C). 

he tables relating to onsets in infants and adults further 
support the inference drawn from Tables A and A2—viz., 
that the closure of the schools on Saturday and Sunday 
is responsible for the fewer onsets on Tuesdays and 
Wednesdays. If such order had obtained in infants and 
adults some other explanation would have to be sought 
(Tables D and E). Viewed from the other aspect this 
influence is also seen to exist. In London a very consider- 
able diminution in the prevalence of scarlet fever was 
experienced during the holiday period in all ages, but this 
diminution was most marked among children of school age. 
The figures for Manchester bear out in a striking manner the 
experience of London, and, further, the chart shows that this 
decrease in prevalence is a gradual one, reaching a minimum 
near the end of the holidays, and that within a few days 
(four) of the schools reopening there is a very marked 
increase of prevalence—an increase which is then sustained. 
Comparison with the London figures in this respect cannot 
be made, as the latter figures refer to notifications and the 
individual days are not differentiated. 


the holidays obtains in both groups of years. It will be 
noticed that in two out of the nine years (1902 and 1906) 
there is an increase instead of a decrease during the holidays. 
This may have been due to accidental circumstances—e.¢., 
a small epidemic in one ular neighbourhood, or to the 
force of an ascending emic. We cannot fail to be struck 
with the sudden rise in the number of cases when the school« 
reopen after the summer and Christmas holidays. It is not ir 
this manner that scarlet fever usually ascends and we are 
led to inquire whether, yao similar concealments are 
not practised d the holidays especially towards their 
termination, ts resul in an extension of the 
disease beyond the normal? It is not that the 
depression of scarlet fever among school children during the 
holidays is other than real, but it may be that it is not so 
great as it appears to be from the facts obtainable. Those 
engaged in public health work are fully t of the 
frequency with which overlooked and wilfully suppressed 
cases of scarlet fever are sent to school by ignorant ints. 
Many of such cases are detected by the occurrence of subse- 
quent cases in the same house or school causing a strict 
inquiry to be instituted. One caunot believe, however, that 
all such overlooked and suppressed cases are detected and 
they in consequence continue to spread the disease. 

We know that other diseases—e.g., ophthalmia, ringworm, 
and scabies—are frequently con at school. It is, of 
course, essential that the work of educating the children of 
the nation should continue, but it is no less essential that 
they should be Page ne as far as possible. This would 
ap to lie in the direction of a furthering of the present 
policy of educating the school teachers to recognise the early 
symptoms and signs of the principal infectious and con- 
tagious diseases, and in the establishment of a thorough and 
systematic medical inspection of all school children. The 
manner, however, in which this is to be performed does not 
lie within the province of this report. 

Manchester. 


RESCUE WORK IN MINES: LESSONS 
FROM THE COURRIERES MINE 
CATASTROPHE IN FRANCE. 

By THOMAS OLIVER, M.A. Dvuru., LL.D. Guasc., 
M.D. F.R.C,P, Lonp., 

PROFESSOR OF PHYSIOLOGY AT THE COLLEGE OF MEDICINE AND 


PHYSICIAN TO THE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-UPON-TYNE. 


WHILE experience and statistics show that the occupation 
of the coal miner is not per se an unhealthy one, the risks 
attendant upon his calling are such as to render coal- 
getting one of the most dangerous occupations man can 
follow. The appalling catastrophe at Courriéres in France, 
whereby on March 10th, 1906, 1100 men and boys lost 
their lives, stirred up an amount of public sympathy and 
consideration for a class of men who at certain times and 
under certain conditions to work with less certainty of 
return than men engaged in most occupations. This un- 
certainty is well brought out in the few lines written by 
our local poet, himself a miner, a Skipsey, in verses 
that are well known in the North of Eogland and which 
confirm the impression I have tried to convey :— 

* Get up,” the caller calls, “ get up,” 

And in the dead of night, 

To win the bairns their bite and sup, 
I rise a weary wight. 

My flannel dudden donn'd, thrice o'er 

My birds are kissed, and then 

I with a whistle shut the door 
I may never ope again. 

France their deep regret at the great loss of human life at 
Courriéres, Germany in her desire to give practical proof of 
her sympathy and of her eagerness to test the value of rescue 
apparatus offered at once to send trained men to assist in 
recovering the imprisoned miners, an invitation which was 
as gratefully accepted as it was cordially conveyed. This 
humane and prompt act on the part of a great nation is an 
illustration of the fact with which we as medical men are 
familiar, that in the application of science to the saving of 
human lifé there is no such thing as nationality. The 


Table F shows that the diminution in prevalence during 


disaster at Courriéres has been made the occasion of reviving 
the subject of rescue work in mines and of again enforcing 
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upon mineowners and medical men engaged in colliery 
practice the necessity of coming to some conclusion as to 
the best methods to be adopted in trying to reach and 
to remove miners imprisoned in a pit after an explosion. 
That there is some urgency in this matter is shown by the 
fact that since the Courriéres catastrophe in France there has 
occurred in Great Britain mining disasters which, if on a small 
scale, have yet been attended by loss of life, as witness the 
colliery explosion at Wingate, county Durham, in October of 
last year, when 24 miners lost their lives. Subjoined is a 
summary of the explosions of fire-damp and coal-dust in the 
several mines inspection districts of this country, kindly 
forwarded to me by Mr. Walton Brown of the Mining 
Institute, Newcastle-upon-Tyne. 


‘No. | Deaths. | Injured. | “No. | Injured. 
1900 ... | 25 6 | 12 | 
1901 
10 14 | (183 
1906 | | 14 | 190 


The figures for 1906 are not yet available. 


The column ‘fatal accidents” is so named owing to the 
fact that in each particular accident a death or deaths 
occurred. The above table gives information as to the large 
number of lives lost every year in British collieries from 
explosions, notwithstanding the excellent ventilation of the 
mines and the vigilance exercised over the workmen. 

It is unnecessary to draw attention to the sad spectacle 
exhibited, to the terrible havoc to human life, and the 
wreckage of plant observed in a coal mine after an explosion, 
nor need we discuss the question of the causes of explosions 
other than make this statement, that in addition to explosions 
the result of fire-damp the ignition of coal-dust in a dry mine 
by a naked light is now regarded as one of the most frequent 
causes of colliery explosions. Nor need we discuss at any 
length the dangerous gases met with in coal mires beyond 
making mention of the extremely poisonous character of the 
carbon monoxide that follows an explosion and the less 
poisonous nature of carbonic acid. In coal pits miners can 
go on working in places where the percentage of carbonic 
acid is so high that a candle will not burn, but there are 
limits to which tl.< suould be attempted. On the other 
hand, exposure to very small percentages of carbon monoxide 
even for a short period may give rise to serious symptoms. 

While after a colliery explosion many of the miners must 
have been killed by the shock and by the flame, as indicated 
by the marks of burning, and its destructive effects, as 
exhibited by the corpses, by far the larger number have 
fallen victims to carbon monoxide poisoning. When an 
explosion occurs there is first a deflagration or a sudden 
combustion attended with flame and gas. There is an 
enormous gaseous expansion, owing to the heat produced, 
and this is followed by contraction. The hot gases pass 
along the way of least resistance and having exhausted 
the air there is created a void behindthem. An explosion 
of fire-damp and oxygen is followed by a contraction, so 
that when the watery vapour is condensed the volume 
of the gas is found to have diminished two-thirds. 
The question has been suggested as to whether under these 
circumstances effects may not be produced upon the miners 
akin to those observed in caisson disease as the result of 
sudden compression and decompression. The explosion 
determines for a brief period a very elevated temperature and 
this is followed by a sudden fall. Dr, Firmin Dervieux, in 
discussing the medico-legal aspects of the Ceurriéres 
catastrophe,’ says that on the bodies of miners killed in 
explosions the effects of two different causes may be found— 
viz., wounds produced from without inwards and consequent 
apon the enormous pressure .- at the moment of 
the conflagration, also wounds produced from within out- 
wards during the cooling and contraction of the gases. 
These latter wounds are present only upon the bodies 
of dead miners found a little distance from the site 
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of the explosion or in a gallery ending in a cul-de-sac. In 
this way may be explained the ecchymoses and multiple 
injuries when the wounds have been caused from without 
inwards and the tearing and rupture of the tissues and 
organs when Govdiegel from within outwards. In the 
blood of coalminers killed in this manner no trace of carbon 
monoxide hzwmoglobin is found on spectroscopic examination. 
Many of these men are killed by the column of gas suddenly 
striking them with all the force of a projectile. It is this 
shock which kills. It may be so powerful as to tear asunder 
the limbs from the body and hurl them several yards away 
from the spot. Apart from the severity of the wounds the 
proof that the miners under these circumstances are killed 
suddenly is the absence of carbon monoxide hemoglobin in 
their blood. On many of the dead bodies found at Courriéres 
there were marks of burning. It is sometimes necessary to 
find out whether the burns occurred before or after death. 
The miners who perished in the explosion by expansion of 
the flame were not burned in the ordinary acceptation of 
the term. The burns inflicted under these circumstances 
are not serious, but as the air in the mine contains a large 
quantity of fine coal dust which becomes incrusted upon the 
skin of the injured men the black appearance of the body at 
first suggests a burn of the third degree. Nearly all the 
burns on the body are the result of the hot air. In the 
Courriéres. disaster there was, according to Dervieux, no 
flame in the ordinary sense of the word, or if so it must have 
been for only a very short period, for the clothes of the miners 
were not burnt, although the skin underneath was singed. 
It was not always easy at Courriéres to distinguish between 
the miners who had died from burns and the corpses of the 
men who had been exposed to the action of hot gases. A 
a examination of the blood did not always solve 
the problem. There were the charred bodies of men who 
had been burnt by the hot gases or who had died as the result 
of carbon morioxide poisoning before the fire reached them. 
Is it possible for absorption of carbon monoxide by the blood 
to occur in a dead body? I have exposed the dead bodies 
of animals (rats and mice) to fairly strong percentages of 
carbon monoxide gas for 24 hours and for as long as a 
week without finding any trace of carbon monoxide in the 
blood. The probability, therefore, is that no absorption 
takes place. In the Courriéres mine the largest number 
of deaths was due to carbon monoxide poisoning. Several 
of the bodies were found in the position in which the 
miners had been working when death suddenly overtook 
them. The explosion had propelled a column of gas con- 
taining carbon monoxide, and as the gas became cooled in 
passing along the galleries the carbon monoxide suddenly 
poisoned the workmen who had inhaled it. When the per- 
centage of this gas is enormous, as it must be after an 
explosion in a coal mine, and poisoning occurs on a large 
scale convulsions are absent. It is in the slowly induced 
forms of carbon monoxide poisoning that the locomotive 
powers of men who have been exposed to it become 
enfeebled. Of these slower forms of poisoning there were 
also evidences in Courriéres, for owing to the small per- 
centage of the gas in some places the men detecting the 
‘bad air” and experiencing headache and vertigo had 
tried to save themselves, but as the gas travelled quicker 
than they could it continued to exert its evil effects. Some 
of the miners thus overpowered had fallen on their knees, 
others overcome by coma had fallen prostrate. 

One of the most painful and distressing circumstances to 
the relatives of the deceased miners was the difficulty they 
had of recognising the bodies of their friends owing to the 
injuries and the extent to which putrefaction had advanced. 
To the rescue men the rapidity with which the corpses of 
the miners and horses putrefied and the repulsive odour that 
prevailed caused the work not only to be extremely un- 
pleasant but a menace to their own health. While after 
an explosion it is the living and not the dead that 
have to be sought for, the continued presence of de- 
composing bodies in a mine becomes a risk to life. It 
appears that several of the wounded miners who were 
brought to the surface only lived a few days. Nearly 
all of them died from pneumonia either due to their 
having respired the hot air in the mine or as a complication 
of carbon monoxide poisoning. Dr. Lourties states that 
several of the miners died from pneumonia from 50 to 60 hours 
after the explosion. The inflammation of the lungs developed 
in each instance with great rapidity and was accompanied by 
high temperatures. The lesions in the lungs were extensive ; 
they were lobar and not lobular and there was a greater 
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tendency for the right than the left lung to be affected. 
The proof that some of these miners who subsequently suc- 
cumbed to pneumonia had respired carbon monoxide is to be 
found in the symptoms they complained of. The men said 
they had headache, vertigo, and an overpowering inclination 
to sleep, while in other patients the limbs were paralysed. 
In some of my own experiments with carbon monoxide gas 
I have found animals die from pneumonia and small hemor- 
rhages into the lungs two and three days after exposure to 
the gas. Pneumonia is occasionally, therefore, a sequel to 
the inhalation of carbon monoxide gas. 

As far back as 1846 Sir H. T. de la Beche and Dr. Lyon 
Playfair reported that after a colliery explosion there is a 
sufficient quantity of oxygen present in the air of the pit to 
support the respiration of the surviving miners provided 
there is no excess of any poisonous gas present as well. 
Three years subsequently Dr. John Hutchinson proposed 
that after an explosion men should carry into the mine 
bags containing four or five cubic feet of air, so that 
they could exist in the mine for at least half an hour, 
the expired air escaping into the atmosphere. Hutchinson 
was afraid to recommend pure oxygen. In 1880 Henry 
Fleuss invented his apparatus which was used with some 
success in the following year at Seaham colliery. Two 
years after this David Rhys Jones invented his apparatus 
whereby oxygen could be carried by men intoa mine after 
an explosion and made capable of sustaining respiration for 
half an hour, Since then considerable improvements have 
been made in rescue apparatus to which attention will be 
invited further on. To show how entombed miners after a 
colliery explosion may be reached and rescued and to enable 
firemen to enter premises filled with smoke and irrespirable 
gases is work upon which the physiologist, the chemist, and 
the mining engineer can unitedly bring to bear their respective 
sciences. In the earliest attempts men were provided with a 
tube, one end of which they placed in their mouth or attached 
to a helmet such as that worn by divers, and through this 
tube fresh air was pumped from without, but the disadvan- 
tages of such simple methods are that the tube might become 
kinked and owing to the distance the men might have to 
travel that the tube would become extremely heavy. It is 
therefore necessary to have an autonomous respiratory 
apparatus which will enable a man to carry with him a 
sufficient quantity of air to render him independent of the 
air outside and which shall be so secure as to cut him off 
from the possibility of breathing poisonous gases. When 
compressed air was tried in the earlier experiments it 
was found that men could support themselves in a poisonous 
atmosphere for 20 minutes. Since then many improvements 
have been effected in rescue ap tus. Abroad one of 
the pioneers of the movement is Dr. Guglielminetti, whose 
experience as an aeronaut and an Alpine climber has given 
him many opportunities of testing the value of compressed 
oxygen and whose invention is the rescue apparatus now 
adopted by the Draegerswerk at Lubeck. e ordinary 
atmospheric air which we breathe contains in volumes 
79°04 per cent. of i og 20°93 of oxygen, with about 
0°03 of carbon dioxide, while expired air contains 
79°6 volumes of nitrogen, 16-04 of oxygen, and 4 volumes 
of carbon dioxide. About the same qantity of carbon 
dioxide is given off in expiration by man as there is of 
oxygen absorbed. There is a kind of mutual interchange 
between these two gases. The nitrogen, on the other 
hand, plays no part in the respiratory interchanges. 
It is quite inert, and while opinions are divided 
upon the following procedure this circumstance is 
one of the reasons advanced for not using ordinary air 
in rescue apparatus, since to carry a sufficient amount of 
compressed atmospheric air there is too much weight added 
by the nitrogen, which after all is a gas not required for 
breathing purposes. By dropping the nitrogen the apparatus 
can be reduced to one-half of the original weight. In the 
**aerolith,” which is supplied by Simonis and Co., Norfolk- 
street, London, and which is identical with that invented 
by M. Suess, a mining engineer of Witkowitz, liquid air is 
used. I have seen the ‘‘aerolith” worn and was impressed 
by its utility. The drawback to it is the rapidity with 


which the nitrogen boils off compared with the oxygen. 
One of the strongest testimonies in its favour appears 
in a lecture recently delivered before the Paris section 
of the Société de l'Industrie Minérale by M. Weiss, who 
bad carried out a series of experiments in Austria under 
the instruction of the Minister of Public Works, and who 
speaks of the apparatus when slightly modified as being 


extremely practical and capable of rend service where 
workmen have to traverse galleries ex! to poisonous 


gases. 

Similar experiments have been carried out in Germany 
with apparatus of the portable class and which provide for 
the delivery of oxygen to the wearer and absorption o/ 
the carbonic acid. Under this type of appliance come 
the Draeger, Meyer, and Shamrock. In Germany the 
“‘pneumatogen” has not been subjected to actual tria! 
after an explosion, but it has been experimentally tried at 
the school of mines at Bochum in Westphalia. There the 
students attending classes are regularly drilled in the use 
of rescue apparatus. Opinions are divided as to whether the 
gas supplied to the wearers should be pure oxygen or 
liquid air. Some mine managers favour the liquid air 
apparatus on the ground that it is more secure, while 
others are sceptical as to the practical utility of all forms of 
rescue apparatus. Notwithstanding this the mines regula- 
tions of Breslau (Silesia), January, 1900, require that ‘‘in 
coal mines there shall be provided at each shaft two 
portable sets and a greater number if the engineer of mines 
shall sd direct. ‘The mine-owner is expected to see that 
these appliances are always in working order, and that the 
workers, to a sufficient number, are exercised in their 
use. In Westphalia no official regulations are in force.’ 
Certain mining companies have organised brigades and 
are thus able to render assistance should such be re- 
quired. It is not deemed expedient to keep the apparatus 
at the bottom of the pit but in a special chamber 
on the surface which is in telephonic communication with 
the bottom. At the Rhein Elbe mine at Gelsenkirchen 
25 men have been trained in the use of the respiratory 
apparatus and in the extinction of fires. The men are 
selected on account of their good physique and sobriety and 
are well disciplined. Once they have become accustomed 
to the apparatus they are drilled every three months. The 
exercises the rescue men go through are somewhat onerous. 
Many of the men complain of pains in the head but at the 
Altofts experiments, to which I shall allude presently, there 
was no complaint of headache ; the men whom I saw seemed 
quite fresh on coming out of the galleries. 

In an ordinary way a man requires about 500,000 cubic 
inches of air per 24 hours. Half a cubic foot or 864 
cubic inches of carbonic acid are given off per hour and the 
same quantity of oxygen is absorbed. A miner should there- 
fore be supplied with not less than one cubic foot of oxygen 
per hour. {in making up a respiratory apparatus to be worn 
by men in a mine care should be taken, if oxygen is to be 
the gas supplied, that it is pure and free from ni . 
Only 4 per cent. of the oxygen taken into the lungs at a 
particular time can be taken up by the blood; the re- 
mainder is exhaled without be utilised ; ar with —y 
loss of 4 per cent. of oxygen there appears 4 per cent. 
of carbon Piioxide in the expired air. During muscular 
work the amount of carbonic acid is increased. As 
this gas tends to accumulate it becomes a source 
of danger; consequently arrangements have to be made 
in all forms of apparatus for its removal by passing 
the expired air through tubes containing caustic potass. 
Air containing 1 per cent. of CO, causes headache, but it is 
not until 10 per cent. is reached that unconsciousness, 
according to Haldane, is produced. In all forms of rescue 
apparatus the oxygen should escape automatically from the 
cylinder and be carried directly by a tube into the mouth of 
the wearer or into the interior of his helmet. As the air 
that has been breathed becomes hotter and the increased 
temperature itself becomes a source of inconvenience and 
uneasiness the exhaled air as it circulates in the apparatus 
passes through a refrigerator. That absorption of the carbonic 
acid is complete in the apparatus has been demonstrated by 
the analysis of the contained air by Gréhaut who failed to 
find any trace of the gas in the apparatus that was used by 
the German rescue party at Courriéres. 

Hitherto I have said little of what our own country has 
been doing in this matter. A few years ago it was proposed 
by the Midland Institute of Mining, Civil, and Mechanical 
Engineers to establish rescue stations at which men might be 
trained in the use of live-saving apparatus in colliery 
explosions. In 1899 Mr. W. E. Garforth of Altofts Colliery, 
Normanton, constructed an artificial gallery in which experi- 
ments with various forms of respiratory apparatus might be 
tried. Through the kindness and courtesy of Mr. Garforth 


1 The Colliery Guardian, March 29th, 1907, p. 579. 
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I have been the witness of some of these experiments. The 
gallery is 150 feet in length and six and a half to seven feet 
high. It is air-tight and is divided so as to form three parts 
of a square. It is provided with windows, through which 
when the atmosphere inside the gallery allows of it the 
experiments can be watched. The interior is so arranged as 
to resemble as far as possible portions of a coal mine after 
a violent explosion. Here and there portions of the roof are 
supposed to have fallen, the floor is uneven and covered with 
débris, large pieces of timber have been broken and blown 
out of their places, and in consequence of the many falls of 
stone the space between the floor and the roof is so con- 
tracted that a man can just crawl through. Into this 
gallery noxious fumes and smoke from burning sulphur, 
timber, leather, &c., are pumped and in a few minutes it is 
impossible to breathe owing to the stifling character of the 
atmosphere and the pungent and irritating nature of the 
smoke. Four men, each provided with an electric lamp and 
wearing Mr. Garforth’s respiratory apparatus, all of whom 
had undergone a training, entered the gallery filled with 
noxious fumes. 

The men work in couples and in the gallery they 
have to encounter all the physical difficulties likely to be 
met with in a coalmine after an explosion, including the 
presence of poisonous . They have also to extinguish 
a fire and bring out of the gallery a dummy dressed as an 
injured or dead miner and weighing 160 pounds. To accom- 
plish this the rescue y, with the respiratory apparatus 
fixed on their backs and wearing helmets, have not only them- 
selves to crawl upon their stomach up steep inclines, which 
in some places rise 4 feet from the floor, strewn with rough 
stones and pieces of coal, but to pull and push the ambu- 
lance with the dummy in it. They have also to crawl and 
push it through an iron pipe 18 inches in diameter, The 
men are in the gallery for two and a half hours on an 
average and during that time they not only walk and crawl 
a distance of two and threequarter miles but undergo, as indi- 
cated, all kinds of severe muscular exertion. In Mr. Garforth’s 
first experiments the men wore a pneumatophore and a Meyer 
helmet, and the results obtained are published in the Trans- 
actions of the Institution of Mining Engineers, Vol. XXII., 
1901-02. On that occasion Mr. T. Marshall Nicholson and 
Dr. Alister Mackenzie of Leeds took records of the pulse- 
rate and of the temperature of the men before entering the 
gallery and on leaving it. After a few minutes’ exposure their 
pulse-rate frequently rose from 74 to 150 and the tempera- 
ture from 97° to 99°2° F., but this may have been partly 
the result of nervousness, On leaving the gallery the men 
complained of headache which within half an hour usually 
disappeared, also of giddiness and nausea which were 
also transitory. Since that date Mr. Garforth, with the 

rience ed whilst recovering bodies after colliery 
explosions at Dukinfield and Altofts, has improved his appa- 
ratus, which is known as the “ Weg” and which weighs 
21 pounds 5 ounces. The ‘‘ Weg” apparatus consists of two 
steel cylinders connected with each other and containing 
compressed oxygen. From these cylinders the oxygen passes 
through a stop valve to a branch pipe on which a pressure 
gauge is fixed, so that the wearer of the apparatus can see 
what pressure of gas he is using and can thus be warned of 
the necessity of returning to the shaft or a place of safety in 
the mine on signs of the gas becoming exhausted. The 
supply of oxygen to the wearer is regulated by a ‘‘lung- 
governing valve,” the theory being that as the inhalation of 
air by the action of the lungs is intermittent the supply of 
oxygen should also be the same. It is unnecessary to describe 
the apparatus fully. The oxygen is conveyed to the mouth of 
the wearer and thence to the lungs, provision being made for 
carrying away the expired air from the mouthpiece through a 
valve downwards, so that there is no chance of the impure or 
exhaled air returning to the lungs during the next inhalation. 
The expired air subsequently passes through potassium 
hydrate and loses its carbonic acid, while the nitrogen passes 
on. Arrangements also exist for cooling the expired air. 
Equipped with the ‘‘Weg” apparatus one miner remained 
in the gallery for three hours and ten minutes, and 
during that time walked and crawled two and three- 
quarter miles. In another experiment five explorers wear- 
ing the apparatus were in the gallery one hour and 
ten minutes, during which time, in addition to walking 
and crawling, they cleared away several stones from 50 
to 80 pounds weight each, representing falls of roof, 
carried the ambulance stretcher over falls, passed through a 
sheet-iron pipe two feet in diameter, discovered a dummy 


workman weighing 140 pounds, dragged the dummy in the 
stretcher, the two together weighing 200 pounds, over falls 
to the mouth of the gallery, returned again, passing over 
falls, to the far end of the gallery, a distance of 90 feet, with 
fire extinguishers and put out a fire. Although one or two of 
the men appeared to be hot on coming out of the gallery 
they were otherwise quite fresh. 


A front and back view of Mr. Garforth’s original ‘‘ Weg” 
apparatus. 


Mr. Garforth in this country, Dr. Guglielminetti and 
others on the continent, including the makers of the Draeger 
and other types of apparatus, have shown that forms of 
apparatus have now been invented the utility of which 
cannot be denied. The experiments at Altofts colliery 
which I have had the opportunity of seeing have indicated 
to me that men provided with the apparatus can pass 
into poisonous and irrespirable atmospheres, remain therein 
for from two to three hours, and undergo extremely bard 
exertion without experiencing any bad effects. The 
apparatus is as invaluable to firemen as it is to coal- 
miners. There should be no fire brigade in large 
towns without some such apparatus and the members 
should have opportunities of being trained in their 
use. Some of the forms of apparatus that are now 
in the market are neither cumbersome nor heavy, for 
as stated I have seen men wearing the apparatus crawl 
through an 18-inch iron pipe at the Altofts colliery 
experiments. By many mine managers rescue apparatus of 
all kinds is looked upon with disfavour, and consequently 
there is little disposition to give them a trial. To the 
necessity of the helmet portion of the apparatus there are 
brought forward many objections, one of which is the death 
of a miner at Courriéres, but as the miner in question was 
known to have been ignorant of the working of the 
apparatus, had gone into the pit unobserved and without 
permission, and had not adjusted the helmet properly, 
his death was not due to a defect in the apparatus, 
for it was subsequently tested and found to be in perfect 
order. Come what may the rescue of entombed miners in a 
pit after a colliery explosion will have to be dealt with, and 
apparently on such lines as those discussed in this paper. 
Physiology and mining engineering will have to tackle the 
problem and there is not the least doubt that it will be 
solved. Meanwhile the call is for continued experiment 
and experience and for the establishment of rescue brigades 
in mining centres where men can be trained. How this 
training should be carried on and where, also the kind 
of apparatus that should be adopted, are questions that 
need not be dealt with in this paper, which will have served 
its purpose if it arouses interest in the important subject 
of rescue work in mines. 

Note.—Through the kindness of Major Cordier I recently 
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had the o unity of seeing at the barracks of the Sapeurs- 
Pompiers, , the rescue appliances worn by the firemen 
of that city. While these are much of the same design as 
those described above the apparatus invented by one of the 
officers, Lieutenant Vanginot, is of special interest. Oom- 
pressed air is used. When the pressure in the cylinder falls 
below a certain point a shrill whistle is beard. This is 
meant to be a warning to the wearer that the supply of air is 
drawing to a close. 

Newcastle-on-Tyne. 


TWO CASES OF CEREBRAL ABSCESS. 


By J. MICHELL CLARKE, M.A., M.D. CanTas., 
F.R.C.P. Lonp., 


PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE, BRISTOL; 
PHYSICIAN TO THE BRISTOL GENERAL HOSPITAL. 


Tue following two cases of cerebral abscess present special 
features of interest. 

Case 1.—The patient, a girl, aged 16 years, had always 
enjoyed good health and there was no history of any ear 
disease ; for the t three years she had worked very hard 
and had suffered frequently from colds in the head. On 
Dec, 22nd, 1904, she went to bed in apparently good health 
but on the following morning she could not get out of bed, 
and on that and the next day when she attempted to stand 
she fell down. On the 25th she was seen by Dr. A. B. 
McKee, who found some rigidity with loss of power in the 
right arm and leg, and on the evening of that day she had an 
epileptiform convulsion with clonic spasms of the right arm 
and leg. On the 26th the right arm was almost completely 
paralysed and the leg could only be moved with much 
difficulty ; there were no facial paralysis, no aphasia, and no 
loss of consciousness. The papils were dilated. On the 
29th and 30th drowsiness came on and gradually deepened, 
and the respirations became shallow. Late on the 3lst she 
was admitted into the Bristol General Hospital and when 
seen on Jan. 1st was in the following condition. She lay 
on her back in a semi-comatose state, only responding when 
spoken to loudly. She opened the left eye a little way, the 
right notatall. The eyes deviated slightly to the left. The 
left pupil was larger than the right, both being moderately 
dilated, and responding feebly to light; this response 
was slower on the left side. The right side of the 
face in all parts and the right arm and leg were para- 
lysed and flaccid. Sensation so far as could be tested 
by a pin-prick was everywhere unaffected. The superficial 
reflexes were absent on the right side but present on the left ; 
the deep reflexes were all exaggerated on the right side. 
There was no optic neuritis, but the edge of the left optic 
disc was hazy and the veins were full. There was constipa- 
tion and incontinence of urine, which contained a trace of 
albumin, no sugar, and no casts. The pulse was 76 an 
regular, the respirations were 20, and occasionally of the 
Cheyne-Stokes type, and the temperature was 98° F. in the 
right axilla and 97° in the left. The tongue was thickly 
furred. The thoracic and abdominal organs were healthy. 
The ears were normal and no /nasal disease was discovered. 
She was able to swallow liquid but not easily. A spinal 
puncture was made and a little cerebro-spinal fluid was 
obtained, which was normal in character and proved 
sterile. On the 2nd the condition was unaltered, except 
that the drowsiness was greater, and on the 3rd this 
had passed into profound coma. The abdomen became 
retracted with a marked tache cérébrale. There was no 
recurrence of the convulsion of Dec. 25th. The temperature 
remained at from 97° to 98° until the 3rd, when it 
rose to 100° and stayed at that point until death 
occurred. The pulse was 84 on the 2nd, 96 on the 3rd, the 
patient dying on the morning of the 4th from failure of re- 
spiration. At the post-mortem examination the only evidence 
of disease was in the brain ; this weighed 2 pounds 10 ounces. 
On removing the dura mater both hemispheres were found 
to be bulged and their convolutions to be flattened, the left 
being especially so, and just behind the upper end of the 
fissure of Rolando, close to the longitudinal sinus, was an 
area of local bulging, soft and fluctuating, over which the 
pia-arachnoid was thickened, with some soft adhesions to the 
dura mater. This swelling led into an abscess cavity of the 
size of a Tangerine orange, which was full of grumous, 
greenish pus and broken-down cerebral tissue. The abscess 
had a well-defined, firm, membranous wall. It was situated 


in the centrum ovale, in the posterior part of the parietal lobe, 
and pressed upon the internal capsule below it. Beyond a 
moderate distension of the lateral ventricles the other parts 
of the cerebrum, the cerebellum, the pons, the membranes, 
and the vessels were healthy. Both internal and middle ears, 
the mastoids, the ethmoidal and frontal sinuses, and the 
throat and nares were healthy, and after a careful search the 
source of infection remained undetermined. 

Case 2.—The patient was a female, aged 24 years. With 
the exception of an attack of influenza two years previously 
she had always enjoyed good health. Her mental condition 
was very obscured on admission to the hospital, so that it 
was doubtful how far her statements could be trusted, but 
she gave a vague account of a discharge of matter from the 
left nostril at some previous time; this was not confirmed by 
her relatives. She had never had any eartrouble. 14 days 
before admission the patient was in her usual health, and 
whilst wiping some crockery she was suddenly taken with 
severe pain over the left eye, followed soon by swelling of 
the left side of the face. On the next day the pain was 
worse and she vomited several times. There was then an 
intermission of three days, after which the pain returned, 
and since then she had been confined to bed with intense left 
frontal headache, photophobia, repeated attacks of vomiting 
irrespectively of food, occasional diplopia, flushing of the 
face, stiffness of the neck and pains along the spine, with a 
thick feeling in the throat, and latterly incontinence of urine. 
On admission to hospital on Oct. 9th, 1905, she looked heavy 
and dull and her face was flushed. She was drowsy and 
apathetic and took no notice of her surroundings. The 
pulse was 62 and regular, the respirations were 20, and the 
temperature was 97°4°F. The tongue was furred. She 
vomited three times on the day after admission, after which 
the vomiting ceased. There were intense frontal headache 
and extreme tenderness over the left frontal region and over 
the left orbital plate. Mr. J. L. Firth kindly made a nasal 
examination, so far as the patient’s condition would allow it, 
but found no other evidence of disease than the presence of 
some dried flakes of pus on the mucous membrane of the left 
nostril. There were no paralysis of the face or limbs and no 
affection of sensation, neither was there tremor of either 
limb. There were slight retraction of the head and stiffness 
at the back of the neck, with tenderness over the upper part 
of the spine. There was marked photophobia. The pupils 
were small; the left was larger than the right and both re- 
acted to light and to accommodation. There was commencing 
optic neuritis most marked on the left side. No nystagmus, 
no deviation of the eyeballs, and no paralysis of oculo-motor 
nerves could be made out, although the patient occasionally 
said she saw double. The knee-jerks and ankle-jerks were 
exaggerated but equal on both sides. The plantar reflex was 
doubtful (? extensor). There was some rigidity about the 
knee and elbow-joints. Except for feebleness of the breath- 
sounds the thoracic and abdominal organs were normal. The 
urine (specific gravity 1020) contained a trace of albumin 
but no sugar or deposit. The abdomen was not retracted. 
A lumbar puncture gave a negative result. The ears were 
healthy and no pus could be detected in the nares. 

On the next day, after a restless night with much tossing 
from side to side, the patient was more heavy and drowsy. 
The temperature was 97°4° and the pulse was 60. She lay 
on her back with her face turned to the left, took no notice 
of her surroundings, but answered when spoken to loudly. 
There was constipation but incontinence of urine. There 
were no fresh symptoms. On the llth the drowsiness had 
increased still farther. The pulse was 60 and the respirations 
were 16, The arms were rigid on attempted movement. On 
the evening of this day she had several attacks of complete 
unconsciousness for from 10 to 12 minutes, with stertorous 
breathing. The arms became rigid, and as each attack 

off the patient repeatedly raised her left arm, and 
rubbed the tip of her nose. During these attacks the pupils 
were fixed, the right contracting and the left dilating. On 
return of consciousness the right pupil dilated until they 
were both the same size. The eyeballs moved slowly to the 
left from the middle line. The temperature rose after 
these attacks to 98°2°. She passed into deep coma and died 
early on Oct. 12th. In the state of mental hebetude in 
which the patient remained after admission to hospital no 
accurate observations as to smell and taste could be made. 
She was not deaf. 

Post mortem, except for some hypostatic congestion of the 
lungs and congestion of the kidneys, the thoracic and 
abdominal organs were normal. On opening the skull the 
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dura mater was normal; over the vertex of the brain the 
pia-arachnoid was dry, the convolutions were flattened, and 
the sulci were partly obliterated ; this was es y the 
case on the left hemisphere. The longitudi sinus con- 
tained no clot. At the base of the brain there was sup- 
purative meningitis, there being a thin layer of pus on the 
ander surface of the cerebellum, around the medulla, and 
within the circle of Willis, whilst over portions of the basal 
surface a thin layer of lymph was seen. The left frontal 
lobe bulged somewhat and on incising it an abscess, of the 
size of a small hen’s egg, containing bright yellow pus, and 
having a wall only moderately firm, was found in its anterior 
part over the orbital plate about three-quarters of an inch 
from the anterior extremity of the lobe. The left lateral 
sinus contained firm ante-mortem clot ; the right was empty. 
There was a small amount of bright yellow pus in the left 
frontal sinus; the remaining sinuses contained no pus. All 
other parts of the brain were healthy and both internal and 
middle ears were normal. A bacteriological examination of 
the pus was made, but the record of it has unfortunately 
been mislaid. 

In the first of these cases there were no means of arriving 
at the exact position of the lesion giving rise to hemiplegia nor 
of ascertaining its nature. The first onset of symptoms was 
abrupt, taking place during one night, and the hemiplegia 
became complete in three days, and the whole duration of 
illness was 12 days. In the absence of heart and of kidney 
disease a vascular lesion, such as embolism or hemorrhage, 
was improbable at the patient’s age. The characteristic 
signs of intracranial abscess were conspicuously absent and 
none of the usual causes of this affection were present. 
Looking back upon the history of frequent colds in the head 
during the preceding three years, it seems possible that 
infection might have occurred through the nose, but there 
was no eyidence of any such source of infection post 
mortem. The most probable diagnosis during the illness 
seemed to be that of tumour, which had remained latent, 
and then suddenly given rise to symptoms, possibly through 
the intermediary of hemorrhage into its substance, such as 
sometimes occurs in a glioma. Against this hypothesis, 
however, was the absence of optic neuritis. As there were no 
localising indications further than that the lesion, whatever 
its nature, was on the left side of the brain, no attempt at 
relief by operation was feasible. 

In the second case, on the other hand, the diagnosis of an 
intracranial abscess could be readily made from the presence 
of the characteristic signs, and the mental symptoms, site of 
~~ and local tenderness, with evidence of a source of 

‘ection in the nose, pointed further to the localisation of the 
abscess in the left frontal lobe. But it was also considered 
on duly weighing the other signs nt in the case, and 
also from the general condition of the patient, that she was 
further suffering from a — meningitis which 
precluded any chance of successful interference. In fact, it 
was obviously too late when she came into the hospital to 
do anything for her relief. 

In conclusion, the first case is a good example of that form 
of cerebral abscess, chronic in character, which remains 
jatent until the end, and the second emphasises the import- 
ance of dealing with the acute form of abscess at the earliest 
possible moment before necessarily fatal complications have 
arisen. 

Bristol. 


GROCCO’S TRIANGLE: PHYSICAL AND 
ANATOMICAL EXPLANATION. 


By F. W. FORBES-ROSS, M.D. Eprx., F.R.C.S. Ena. 


IN pleurisy, with effusion into either pleural cavity, there 
has been described, particularly by Dr. W. Ewart among 
others in this country, as a phenomenon accompanying that 
affection an area of comparative (or relative) dulness along 
the spine on the side opposite to the effusion, having the shape 
of an elongated triangle, bearing a definite relative height to 
the height of the effasion in the affected side. This is 
especially the case if the patient is examined when in the 
sitting or standing posture. Although the upper outline of 
dulness in the affected side is that of a dome, with its highest 

int in the scapular line (posteriorly), falling away in either 

tion towards the spinal and axillary margins, yet the 
height of Grocco’s triangle is always that of the height of the 


dome at its highest point. The base of Grocco’s triangle being 
at the twelfth rib or thereabout is forthe most part invariable 
in its lateral extension, varying very slightly in relation 
to the height of the triangle and of the effusion into the 
diseased side of the chest ; in other words, not as much as 
would preclude an anatomical explanation of the pheno- 
menon, inasmuch as a small effusion cannot dampen 
resonance of the opposite side so easily as a large effusion. 
The shape of the upper border of the effusion on the diseased 
side is also anatomically interesting. The height of the 
dome at the highest point is due to the shape of the chest 
and the convex lung surface at the area where it is highest 
—that is, a thin layer of fluid tends to creep up by capillary 
attraction. The fall towards the spine is due to the fact 
that the column of fluid in the corner formed by the 
vertebral column and ribs behind and the lung and 

terior mediastinal wall in front and on the median 
ine tends to sag or drop — to its relative thickness. 
It is this thick column of fluid which acts as conductor 
and transmitter of resonance-dampening across the middle 
line. This sagging does not prevent the fluid conduction 
(or rather the deadening of resonance by damping-down of 
the resonance of the sound side) by means of the bones and 
muscular structures acting as a solid medium in consonance 
with the fluid on the diseased side to the full height of the 
dome on the diseased side. The result is that the height of 
Grocco’s triangle is physically consonant with that of the 
height of the dome on the diseased side, (See Fig.1.) The 


Fic, 1. 


Black area is effusion dulness (1) and shaded area (11) Grocco’s 
triangle. 


column already described is thicker below than above, 
owing to the fact that the costo-vertebral recess within the 
thorax is deeper below and gradually shallows as it ascends 
and so thins off the aforesaid column of fluid. For the same 
reason the very existence of Grocco’s triangle becomes 
explainable and tolerably certain from a physical and 
anatomical basis alone. The relative dulness of Grocco's 
triangle is due to the underlying sound lung of the unaffected 
side imparting its resonance to and partially removing the 
bone- and muscle-conducted dampening of resonance of the 
fluid on the affected side. 

Why is Grocco’s area a triangle? Because the paravertebral 
groove or sulcus outside the chest is widest and deepest below 
and narrows and shallows as it ascends towards the seventh 
cervical spine, and the posterior mediastinum inside the chest 
is widest at its upper part, where it joins the superior 
mediastinum. The sound lung is therefore able to impart its 
resonance more and more to the sound side and nearer to the 
vertebral column, as the dull area ascends, owing to there 
being less and less muscular tissues to conduct the fluid- 
dampening of resonance passing from the diseased side across 
the middle line. Is there ever an exception to this? Yes, 
when in incipient cases of tuberculosis of lung there are 
enlarged bronchial glands in the posterior mediastinum and a 
pleural effusion occurs on the left side of the chest, Grocco’s 
triangle on the right will suddenly spread at the upper part 
till it reaches the inner border of the scapula on the right 
side and is lost under the right scapula. This proves the 
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contention that Grocco’s triangle is due to the conduction by 
solid tissues of the fluid-dampening of resonance from the 
diseased to the sound side. In other words, from the 
sternum right round the diseased side to the spinal column 
and across the middle line is one continuous ‘‘ resonance- 
dampening” block. It may be mentioned in passing that 
enlarged glands in the (upper) posterior mediastinum lie 
mostly to the right of the middle line in the interscapular 
space. (See Fig. 2.) 


Fig. 2. 


Grocevu's triangle merging above into (g) gland dulness. 


Grocco's triangle is not invariably present in all fluid 
effusions into the chest. Why isthis! In some empyemata, 
such as are loculated and in demarcated pleural abscesses and 
effusions, the fluid media do not extend to the middle line 
posteriorly owing to adhesion of the pleural surfaces in that 
situation. There can in these cases be no trans-spinal con- 
duction of resonance dampening. Even in some of these 
cases, however, the chest wall will conduct ‘ resonance- 
dampening” to the spinal column and superincumbent 
muscles in a very slight degree. When an abscess or large 
empyema extends to the spinal column, then Grocco’s triangle 
is present, with the same physical and anatomical signs and 
limitations, alterea, however, by enlarged glands if present 
on the right side as before described. The above goes far 
to prove the anatomical causation of Grocco’s area. The 
following rough drawings (diagrammatic) of cross sections 
of the chest will explain. 

Fig. 3, representing a cross section at the mid part of 


3. 


Section through apex of heart. 1, Area of effusion dulness. 
11, Grocco’s triangle. 


the thorax (cardiac apex) shows a wide and deep para- 
vertebral grove containing the massive spinalis and 
longissimus dorsi muscles, relatively larger bony vertebre, 
projecting spinous processes, and adjacent ribs. The mass 
of hard and soft tissues from side to side and from before 
backwards is greatest at this point, as well as the mass and 
cubic capacity of the “ costo-vertebral cavum” within the 
thorax. It can at once be seen that the combination. of 


fluid and solid tissues will exert a considerable ‘‘ resonance- 
dampening " influence across the middle line on to the sound 
side ; hence the base of Grocco’s triangle is wider here than 
at any point above the line of section, as higher up all the 
factors tend to diminish. 

Fundamentally the foregoing is correct ; but the eleventh 
and twelfth ribs (and to a less degree the tenth), owing to 
their distal ends being practically free, do not vibrate in 
consonance with the rest of the chest wall and so tend to 
still further widen the dull dase of Grocco’s triangle out- 
wards. This impairment, to a less degree, will be noticed on 
both sides in normal chests (not shown in Figs. 1 and 2). 

Fig. 4 shows a section just at or above the level of the 


Section through thorax at base of heart. 1, Area of effusion 
dulness. 11, Tapering apex of Grocco's triangle. 


base of the heart. The paravertebral sulcus is shallow, the 
vertebre are smaller, their spinous processes slant down- 
wards, the muscular tissue is less and more spread out 
laterally, thus making the posterior chest wall more homo- 
geneous as regards its lateral thickness; the costo-vertebral 
cavum within the thorax does not hold so much fluid as that 
below, therefore the resonance-dampening area approaches 
nearer the middle line, and so Grocco’s triangle tends to 
narrow to an apex as it ascends the spinal column. It can 
easily be understood, however, that the larger the effusion 
into the diseased side the greater the physical ‘‘ resonance- 
dampening” on the sound side and vice versd. If also there 
be enlarged glands on the right side of the upper part of the 
posterior mediastinum then Grocco’s area will spread out at 
the upper part after temporarily narrowing (see Fig. 2). 

As a surgeon my apologies are due to the medical section 
of the profession for presumirg to explain physical signs in 
the chest, but my excuse and plea must be that my surgical 
interest in empyemata and other collections of fluid in the 
chest has seduced me from a befitting reticence. I offer 
the above explanation for what it is worth from a purely 
anatomical and physical standpoint clinically verified. 
Grocco’s triangle accompanying pleural effusion is a phy- 
sical necessity of the anatomical conformation of the 
posterior chest-wall. 

Harley-street, W. 


THE LOSS OF THE TENDO ACHILLIS 
REFLEX AND ITS DIAGNOSTIC VALUE 
IN “ ALCOHOLIC” FAILURE OF 
THE HEART. 


By R. T. WILLIAMSON, M.D. Lonp., F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY; AND LECTURER IN 
MEDICINE, VICTORIA UNIVERSITY, MANCHESTER. 


A CLINICAL form of cardiac disease is not infrequently 
met with, at least in South Lancashire, which is due to the 
drinking of large quantities of beer or spirits. The disease 
is a form of cardiac muscle failure and has been termed 
alcoholic dilatation of the heart and alcoholic heart failure. 
It has been very thoroughly and carefully described by Dr. 
Graham Steell' and by other writers in England and on the 
continent. 

I do not propose in this article to consider the exact 


3 Medical Chronicle, April, 1893. 
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cause of the affection, whether it is due to the alcohol 
of beer and spirits, or to some impurity, or, in certain cases, 
to arsenic, which was found by Dr. E. 8S. Reynolds a few 
years ago in the beer sold in Manchester and proved by 
him to be the cause of an epidemic of peripheral 
neuritis. I wish in this note to refer simply to one sign 
which I believe to be of some value in the diagnosis of 
alcoholic failure of the heart from other forms of cardiac 
muscle failure. In cases in which shortness of breath, cedema, 
and other signs of cardiac failure are present the diagnosis 
of alcoholic heart failure is based chiefly on (1) the history 
and evidences of alcoholism; (2) on the absence of indica- 
tions of valvular cardiac disease; (3) on the absence of 
nephritis ; and (4) on the absence of indications of other 
known causes of cardiac muscle failure. Several peculiari- 
ties in the symptoms have been pointed out by Dr. 
Steell. In the diagnosis of alcoholic heart failure 
with secondary albuminuria from chronic nephritis with 
secondary cardiac failure I would emphasise the importance 
of ophthalmoscopic examination, since the detection of 
albuminuric retinitis would indicate the latter diagnosis. 
(To the writings of Dr. Steell the reader may be referred for 
an account of the diagnosis of alcoholic heart failure.) 

A definite history of alcoholic excess is often difficult to 
obtain in private patients and especially in females, and 
hence other evidences of alcoholism are of value in the 
diagnosis. The knee-jerks are lost in some cases of alcoholic 
heart failure, but I soon found that the proportion of such 
cases was too small for the sign to be of any diagnostic 
value. Loss of the tendo Achillis reflex is one of the first 
signs of the injurious action of alcoholic beverages on the 
peripheral nervous system and this reflex is often lost long 
before the knee-jerk. As it appeared probable that in this 
sign we should have an indication of diagnostic value I have 
carefully examined the condition of the tendo Achillis jerks 
in 21 cases of alcoholic heart failure and in many cases of 
heart disease which have not been caused by alcoholism. In 
making the examination I have used a heary percussion 
hammer. The following are the results which I have 
obtained :— 

21 Cases of Alcoholic Heart Failure. 


Tendo Achillis jerks. Knee-jerks. 
Both lost ... 16 cases 


18 cases with well- 


marked symptoms ... One present 


One lost and - andonelost 1 ,, 
one present 2 ,, | Both present 1 case. 
3 Both present... ... Both present. 


In these cases paralysis was absent and there were no 
signs of neuritis beyond loss of reflexes, pains in the legs, 
and muscular tenderness. The two latter symptoms were 
often very slight or absent. 


100 Cases of Cardiac Disease not due to Alcoholism (Valvular diseases, 
and dilatation or muscle failure not due to alcoholism). 


Achillis 

In the two cases of non-alcoholic heart disease in which 

the tendo Achillis jerks were lost the knee-jerks were absent 

and there was the Argyll-Robertson pupil. Both were cases 

of aortic valvular disease and there can be little doubt that 

the loss of the tendo Achillis jerks and knee-jerks and the 

Argyll-Robertson pupils were all due to commencing tabes 


These observations demonstrate, therefore, that in cases of 
heart disease not due to alcoholism the tendo Achillis jerks 
were present in all cases except two, and in these two cases 
the loss of these reflexes was almost certainly due to early 
tabes. On the other hand, in alcoholic heart failure the 
tendo Achillis jerks were lost on both sides in 16 out of 21 
cases, on one side in two other cases ; they were both present 
in only three cases. In these three cases the symptoms were 
slight and the diagnosis not quite certain. Hence we may 
say that the tendo Achillis jerks are present in non-alcoholic 
heart disease unless there is some nervous complication, but 
are usually absent in alcoholic heart failure if the symptoms 
are well marked and if cedema and dyspncea are both present 
(i.e., absent in alcoholic heart failure on both sides in 76 per 
cent. of cases, on one or both sides in 85 per cent. ). 

There are, of course, individuals who can take very large 
quantities of alcohol without either cardiac failure or loss of 
the tendo Achillis jerk occurring. Hence it is the absence of 
this reflex which is of chief value in diagnosis as one indica- 
tion of alcoholic excess. 


The loss of the tendo Achillis jerks in alcoholic heart 
failure is probably due to very early neuritis. It is not due 
to the cedema of the leg, since these reflexes may be obtained 
in non-alcoholic cases when there is marked cedema. 

Probably the tendo Achillis reflex is always present in 
health. Under the age of 50 years it is generally admitted 
that the reflex is always present in the normal condition, but 
it was stated a few years ago that after the age of 50 years it 
was sometimes absent. Some observers have found, however, 
that both over and under 50 years of age the tendo Achillis 
jerk is always present in health. This has been my own 
experience. But in order to obtain evidence on this point I 
have recently examined the tendo Achillis jerk in 100 in- 
dividuals over the age of 50 years who were either in good 
health or not suffering from any affection of the nervous 
system. The reflexes were present in all of the 100 cases. 

It is to be remembered that the tendo Achillis jerk is often 
lost in diabetes mellitus? and after diphtheria. In both of 
these conditions cardiac failure may occur, but the history 
in the latter affection and the condition of the urine in the 
former are diagnostic. In lesions of the lower part of the 
spinal cord and of the cauda equina this reflex may disap 
on both sides and in severe sciatica on one side (the side of 
the pain). 

From the facts just recorded I think we may conclude that 
under certain conditions the tendo Achillis reflex may be of 
service in the differential diagnosis of alcoholic heart 
failure, but we should first exclude diabetes mellitus, diph- 
theria, and tabes as causes of the loss of the tendo Achillis 
jerks. Providing there is no glycosuria, no evidence of 
a recent attack of diphtheria, no sign of lesion of the 
spinal cord or cauda equina, and providing the pupils 
react to light and that there are no lightning pains 
or other signs of tabes dorsalis, then the loss of the tendo 
Achillis jerk is of value in diagnosis as a confirmatory sign 
that the alcoholic beverages taken have had an injurious 
action on the system—i.e., that they have produced one of 
the first signs of their toxic action on the peripheral nerves. 
(It is interesting to note that there were no signs of peri- 
pheral neuritis in any of the 21 cases examined beyond the 
loss of reflexes and in some cases aching pains and tender- 
ness in the legs.) 

The Argyll-Robertson pupil is practically never produced 
by alcoholism, but it is found in most cases of tabes. Hence 
the pupils should always be tested before attaching import- 
ance to the loss of the tendo Achillis jerk. 

In a case of heart failure, in which, from the symptoms 
and signs, alcoholism appears to be a possible cause, the 
loss of the tendo Achillis reflex would be strongly in favour 
of this view, if we can exclude the other affection, just 
mentioned, which produces loss of this reflex. If the 
symptoms of cardiac failure are well marked the presence 
of the tendo Achillis jerk would be a point against alcoholic 
heart failure. But if the symptoms of heart failure were 
slight then the presence of the tendo Achillis jerk would be 
of little diagnostic value. 

Manchester. 


A CASE OF SPLENIC ABSCESS. 


By REGINALD H. LUCY, M.B., C.M. Epry., 
F.R.C.8. ENG., 
SURGEON TO THE SOUTH DEVON HOSPITAL, PLYMOUTH; CONSULTING 
SURGEON TO THE KINGSBRIDGE AND LISKEARD 
COTTAGE HOSPITAL, 


Apscess of the spleen seems to be so rare in this country 
that the following instance may prove of interest. 

On Nov. 17th, 1906, I was asked by Mr. 8. G. Vinter of 
Torpoint to see a married woman, aged 23 years. She had 
been delivered with forceps of her first child, a boy, after an 
eight hours’ labour, on Oct. 14th, 1906. The perineum was 
not torn, but the placenta being firmly adherent was removed 
piecemeal, leaving a rough, shreddy surface. A lysol douche 
was given immediately afterwards and on each succeeding 
day. On the fifth evening post partum the temperature 
ran up to 104°4°F., followed on the thirteenth evening 
by two severe rigors, recurring the two succeeding 
days, while on the seventeenth morning the temperature 
fell to 98° and the pulse to 84, which was accompanied 
by a profound rigor, lasting half an hour. The tem- 
perature again rose to 104°6° and oscillated violently. 


2 R. T. Williamson: Review of Neurology and lsychiatry, Uctober, 
1903. 
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On the evening of the twenty-second day 20 cubic centi- 
metres of antistrepiococcic serum were given per rectum, 
repeated next day, and again on the twenty-seventh, 
thirtieth, and thirty-fourth to thirty-ninth days. During 
this time the pulse-rate varied between 100 and 130 per 
minute with profuse sweating and occasional vomiting. On 
the thirty-fifth evening following delivery I found the 
abdomen distended, tympanitic, and ‘tender, more especially 
in the left hypochondrium, where a hard lump could be felt, 
moving slightly on respiration and exhibiting the charac- 
teristic notch on its anterior border. Being uncertain as to 
the presence of pus in what was obviously the enlarged 
spleen and also whether that organ was adherent to the 
anterior parietes‘or not I advised the continuance of the anti- 
streptococcic (polyvalent) serum. This was given daily until 
the forty-first day, when I saw her again with Mr. Vinter and 
his partner, Mr. R. J. Percy Thomas. The spleen had 
increased in size; it no longer moved on respiration, but 
still retained its notched border and the parietes superjacent 
were slightly reddened and cedematous. 

Under chloroform a three-inch vertical incision was made 
along the-centre of the left rectus sheath ; the areolar tissue 
was found to be cedematous and on pushing a pair of sinus 
forceps through the peritoneum a quantity of horribly foul- 
smelling pus of a dirty yellow colour, mixed with greyish- 
purple sloughs of splenic tissue, escaped. A large rubber 
drain-tube was into the cavity of the spleen and 
stitched to the skin incision. The temperature rapidly fell 
and in 48 hours was normal and remained so during con- 
valescence, while the pulse-rate soon reached 84. The 
number and bulk of sloughs that came away were extra- 
ordinary, but very little bleeding occarred. The cavity 
closed at the end of three weeks. 

The interesting features of this case seem to be: (1) the 
spleen was the only organ or part affected ; (2) though 
swollen it never lost its cnaracteristic outline, but ceased to 
move on respiration; and (3) thelarge amount of splenic 
tissue lost in the form of sloughs and yet there are now 
(May, 1907) no apparent blood changes. I regret that no 
microscopical or bacteriological examination of the discharge 
was made, but the stench was so overpowering that a 
specimen would have nauseated even the most hardened 
pathologist. 

With regard to the pathology of this case it is probable 
that septic thrombosis of the veins at the placental site took 
place and from there an embolus was carried throagh the 
heart and pulmonary circulation into a branch of the splenic 
artery. Asthrowing a light on the reason why the spleen 
became the ‘‘seat of election" for infective embolism and 
infarction, a history was given that three weeks previously to 
the birth of her boy the patient fell:from astable, striking 
the left side of her‘chest so violently across the back of a 
Windsor chair that the latter was broken by the force of her 
impact. It is therefore probable that a hematoma was 
caused in or around the spleen which subsequently became 
infected in the manner above outlined.' The patient has 
never resided abroad nor suffered from-enteric or other fever, 
nor had‘she valvular disease of the*heart. Abscess of the 
spleen occurs in the: tropics during malaria or yellow fever, 
also in the’course’of' enteric fever, septicemia, pyemia, and 
particularly in ulcerative endocarditis. 

The following references in recent.,.medical literature are 
appended. 1. Nolan,* in describing a case of abscess of the 
spleen, states that only five successful. results are recorded 
after operation. His case is very similar to the one I have 
just described. A woman, aged 25 years, six weeks after 
confinement became ill and feverish. Enteric fever was 
suspected. Sudden acute pain in the left side was 
followed by dyspnea and a pleuritic effusion was 
found, together with a greatly en but not tender 
spleen. A vertical incision along the left linea semi- 
lunaris was made; a cavity was reached from which 
about a litre of dull brown pus, with a faintly sweet 
smell, escaped. The peritoneal cavity was not opened. 
The wound was* plugged with gauze and uninterrupted 
recovery followed. It is doubtful whether this patient 
suffered from enteric fever or whether the abscess followed 
puerperal infection; in either case an infective embolus 
would be the —- cause. This paper is referred to in 
the British Medical Journal Epitome, April 14th, 1894, 
para. 295, and also quoted by Mayo Robson in the Medical 


Annual for 1895,"p. 453. 2. Black.’ The patient was a 
sailor, aged 21 years, who two years previously had con- 
tracted yellow fever; the tumour was incised yielding three 
and a half pints of bluish yellow pus ; the cavity was plugged 
and healed by granulation after secondary suture with 
complete recovery. 3. Mayo Robson in the Medical Annual 
for 1904, p. 651, refers to a case reported by Dr. G. Riolo 
in the Riforma Medica of April 24th, 1902, of a splenic 
abscess complicating malaria successfully treated by incision 
and drainage. 3, 4, and 5. Mr. Robson also refers to a case 
under his own care and cites a paper by Dr. A. L. Staveley 
in the Annals of Surgery for June, 1903, on Splenic 
Infection, reporting two successful operations. 6. Harring- 
ton* reports two cases both following typhoid fever. 
7. Moynihan ° refers to seven cases of splenic abscess treated 
by operation up to 1900 and three cases recorded since 
by Marphby, Karewski, and Eberhart. 

With regard to the treatment it appears to me better to 
wait until adhesions to the anterior parietes have formed and 
then perform splenotomy with drainage rather than traverse 
the unguarded general peritoneal cavity to undertake 
splenectomy, an operation sufficiently severe in an un- 
infected patient with its amount of shock and risks of 
hemorrhage, immediate and remote. 

Plymouth. 


RICE AND BERI-BERI: 


PRELIMINARY REPORT ON AN EXPERIMENT CONDUCTED AT 
THE KUALA LUMPUR LUNATIC ASYLUM, 


By WILLIAM FLETCHER, B.A., M.B., B.C. Canras., 
DISTRICT SURGEON, KUALA LUMPUR, FEDERATED MALAY STATES. 


DvuRING the year 1905 an epidemic of beri-beri broke out 
in the Kuala Lumpur Lunatic Asylum. Commencing in 
February, it reached its height in July and August, de- 
clining somewhat towards the end of December. Out of 
219 lunatics treated in the asylum during the year 94 persons 
were affected, of whom 27 succumbed to the disease. The 
chief constituent of the rations supplied to the inmates of 
the asylum was uncured (Siamese) rice, and in view of the 
fact pointed out by Dr. Braddon that beri-beri occurs chiefly 
amongst communities with whom such rice is the staple 
article of diet it was decided, with the sanction of the 
Government, to place half the lunatics on cured (Indian) 
rice. The Government readily gave its consent and the 
experiment was commenced on Dec, 5th, 1905. The 
result up to Dec. 3ist, 1906 (ie. ome year and 26 
days) was that 34 out of 120 persons fed on*uncured rice 
suffered from beri-beri and 18 died, whilst among 123 patients 
dieted on cured rice there were no deaths‘from beri-beri.and 
only two cases, both of whom were suffering from the disease 
on their admission to the asylum. 

1. By uncured rice is meant tbe ordinary white rice, 
sold in the Federated Malay States as Rangoon or Siam 
rice, which is eaten by all classes except Indians and 
Malays. This rice after being harvested is taken to 
the mills, where it is husked and cleaned before being 
sold to the rice merchants. Cured rice is brownish in 
colour and forms the staple of diet of Indians and Ceylonese. 
The great difference between this rice and the uncured 
variety is that the former is boiled and dried before a 
milled. The Malays keep their rice stored unhusked 
pound and winnow it when they wish to cook it. A. White 
rice is stored unboiled after being husked. B. Cured rice is 
stored after being boiled and then husked. CO. Native Malay 
rice is stored unhusked. Except for the difference in the 
rice the two parties—those on cured and those on uncured 
rice—received the same kind and the same amount of rations. 
Excepting the rice the food-stuffs for all patients were pre- 
pared together in the same kitchen and cooked in the same 
cooking pots. 

2. The lunatics are housed in two exactly similar buildings 
on opposite sides of a quadrangle surrounded by a high wall. 
On . 5th all the lunatics at that time in the hospital 
were drawn up in the dining shed and numbered off from the 
left. The odd numbers were subsequently domiciled in the 
ward on the east side of the courtyard and no alteration was 
made in their diet, they were still supplied with the same 


1 Cf. Moynihan’s Abdominal Operations, p. 646. 
2 Weekblad van het Nederiandsch Tijdschrift voor Geneeskunde, 
March 10th, 1894. 


3 Brit. Med. Jour. Oct. 17th, 1896, p. 1116. 
THe Lancet, Nov. llth, 1905, 
5 Abdominal Operations, p. 646. 
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uncured rice (Siamese) as in 1905. The even numbers were 
quartered in the ward on the west of the quadrangle and 
received the same rations as the occupants of the other ward, 
with thejexception that they were supplied with cured (Indian) 
rice instead of the uncured Siamese variety. The following 
is the ae diet scale of the lunatic asylum : fresh meat, 
four ounces four times a week ; fresh fish, 5} ounces two 
times a week ; salt fish, 5{ ounces once a week ; vegetables, 
eight ounces daily ; curry stuffs, 1{ ounces daily ; and cocoa- 
nut oil, ¢ of an ounce daily. Uncooked rice: Siam, 28 
ounces to be supplied as per sample for uncured rice ward ; 
Bengal, 28 ounces to be supplied as per sample for cured rice 
ward. At the commencement of the experiment all patients 
showing unmistakeable symptoms of beri-beri were removed 
to the district hospital, which is two miles distant from the 
asylum. On Dec. 5th there were 59 lunatics in the asylum ; 
of these 29 were put on cured rice and 30 on Siamese rice. 
The next patient admitted to the asylum was admitted to the 
Bengal rice ward, and the one admitted after him to the 
ancured rice ward, the next to cured, and so on alternately 
to the end of the year. 

3. The knee-jerks of all patients in the asylum on Dec. 5th, 
1905, were noted on that date and of those admitted subse- 
quently on the dates of their admission. The presence or 
absence of cedema was noted at the same time. 


Patients admitted to Siamese (Uncured) Rice Ward. 


). 
). 
” +++ 2(2 
22 patients in the Siamese rice ward had some «edema on 
admission. 


Patients admitted to Bengal (Cured) Rice Ward. 


6 

3 


* Two had beri-beri on admission. 


32 patients in the Bengal rice ward had some cedema on 
admission. 

4. By June 20th many cases of beri-beri had occurred 
amongst the patients in the east ward who were eating un- 
cured rice, whereas no cases had occurred in the west 
ward, the inmates of which were dieted on cured (Indian) 


ce. 

5. In view of the theory so strongly advocated by Sir 
Patrick Manson that beri-beri is a place disease, it waa 
thought possible that the east ward was infected. Therefore 
on June 20th the patients were transposed, those on uncured 
rice being moved to the west ward and those on cured 
(Indian) rice transferred to the east. From June 20th to 
Dec. 31st no beri-beri develo amongst the patients on 
cured rice although they were living in a ward where beri- 
beri had been rife amongst the lunatics who were fed on 
uncured (Siamese) rice. 

6. From Nov. 3rd, 1905, until April 11th, 1906, all 
persons showing symptoms of beri-beri were transferred to 
the district hospital, as it was considered that this would be 
beneficial to those suffering from this disease and also might 
possibly prevent the spread of it within the institution. In 
all 13 persons suffering from beri-beri were sent to the 
district hospital of whom nine died. 

7. In April, as no patients on cured rice had developed 
beri-beri, it was thought that it might benefit those already 
suffering from the disease to withdraw them from the 
uncured rice diet and place them on the cured or Indian 
variety. Between April 11th and Dec. 31st ten cases of beri- 
beri were transferred to the ward occupied by patients on 
cured (Indian) rice and were supplied with that rice instead 
of the uncured variety which they had been taking when 
they developed the disease. All these ten patients 
recovered. 

It is worthy of note that although patients actually suffer- 
ing from beri-beri were put to live amongst the lunatics fed 
on cured rice none of the latter developed the disease. 
This, as far as it goes, is opposed to the theory of Dr. C. W. 


Daniels that beri-beri is a parasite disease, probably protozoal, 
conveyed by the agency of bugs or lice. Neither does the 
above result conform to Dr. Hamilton Wright's theory 
that beri-beri is an infectious disease communicated 
from patient to patient by means of the excreta. In 
this connexion it should be mentioned that in September, 
1905, it was noticed that the lunatic asylum was infested 
with bugs, and at the suggestion of Dr. Daniels some of 
these were collected and put on monkeys, mice, and guinea- 
pigs. Lice from the head of a beri-beri patient were used in 
the same way. Later the bacteriologist made an emulsion 
of some bugs taken from the lunatic asylum and injected it 
beneath the skin of an orang-outang. None of the animals 
showed any signs of beri-beri. The bugs in the asylum were 
to a great extent got rid of before the commencement of 
1906 by means of hot water, sun, perchlcride of mercury, and 
tuba root, but they still are, and, I am told, always have 
been, present in the old building. 

8. With regard to the general management of the lunatics, 
the two batches of patients are both fed in the same shed 
but at different times and at different tables, those patients 
on cured rice diet commencing their meal when the patients 
on Siamese rice have finished. The two batches of patients 
are only separated at night and when eating their meals; at 
other times they associate together in the courtyard and are 
employed outside the asylum in working parties. Those 
patients who were sane enough and strong enough physically 
to be employed in working outside the asylum, in the hos- 
pital grounds, or in the Guinea grass field opposite the 
asylum enjoyed no special immunity to beri-beri but suffered 
equally with those patients not so employed. 12 out of 34 
persons affected with beri-beri belonged to the outdoor 
working party. 

9. The uncured (Siamese) rice supplied to the asylum was 
of excellent quality (No. 1) and much better than that to 
which persons of the class from which the patients are 
drawn are accustomed outside the asylum. No mouldy or 
stale rice was given. The cured or Indian rice was of 
No. 1 quality. It was not Province, Siam, or Rangoon rice 
cured in Penang, but the small, round-grained Indian rice 
cured in India, The rice was cooked in the usual Eastern 
manner. 

The following is the procedure. It is first washed with 
cold water in galvanised-iron buckets. I[t is then thrown 
into a shallow iron pan or kwali half full of hot water, 
which is placed over a wood fire. In about 20 minutes the 
rice has swelled and has taken up all the water (a little 
earlier in the case of the Siamese rice and later in the 
Indian variety). It is then stirred round twice with a large 
spoon or chabok and the burning wood is taken out 
from under the kwali, only glowing charcoal being left. 
When the rice has become soft, which occurs about 20 
minutes later, the rice is taken out with a large 
spoon, care being taken not to disturb the thin sheet 
of burnt rice, or krak, which is caked over the 
surface of the kwali. The cake of burnt rice is 
afterwards scraped out and given to the fowls, pigs, 
&e. The two varieties of rice were both cooked in the 
same manner by the same cook (a Chinese). It is worthy 
of note that the culinary methods followed by Tamils and 
other consumers of cured rice differ slightly from the 
Chinese procedure. Tamils cook their rice with a larger 
proportion of water and when it commences to boil they 
pour off the supernatant fluid, whereas the Chinese allow 
the rice to take up all the water and pour none off. This is 
an important fact if the theoretical poison in rice which is 
supposed to cause beri-beri be soluble in water. Throughout 
the course of the experiment at the asylum a separate kwali, 
or cooking-pot, was used for each kind of rice and no un- 
cured rice was cooked in the kwali set apart for the pre- 
paration of Bengal rice. Similarly different spoons, <c., 
were used for stirring each kind of rice and also for serving 
it out to the patients. Two sets of plates were provided, 
one for the patients on cured rice and another for the 
patients on Siamese. 

10. It has already been mentioned that 10 patients who 
had been eating uncured rice and had developed beri-beri 
were transferred to the Bengal rice diet and recovered. The 
admission of these patients caused some overcrowding in the 
Bengal rice ward. Four men were therefore transferred 
from the cured rice ward and put on a diet of uncured rice. 
These men were not selected in any way, but the first four 
names on the Bengal rice list were taken. They were appa- 
rently healthy and had been on a diet of cured rice since 
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Dec. 5th, 1905. The following is a list of these four patients 
and the result of their transfer :— 


| | Transferred 
No. Name. 


| to uncured | Result. 
| rice. 
1 Salleh. 24/4 06 Remains healthy. 
2 Foo Lim. ee Developed beri-beri on 7/7/06. He 


| | had had beri-beri 10 months before. 


3 Hee Chong 27/4/06 Developed «dema and some 
weakness. 


4 Qual Kiam. 23/6/06 Developed beri-beri 27/8/06 and died 
on 249/06. 


No conclusion can be based on the above, the numbers 
are too small ; but one cannot help being struck by the fact 
that 10 patients suffering from boeri-beri transferred to 
Bengal (cured) rice all recovered, whereas of four apparently 
healthy men transferred from Bengal to Siamese (uncured) 
rice two developed beri-beri, one of whom died. 

11. At the commencement of the experiment on Dec. 5th, 
1905, there were 59 patients remaining in the asylum ; 29 of 
these patients were placed on a diet of cured rice, whilst 30 
remained on Siamese rice. From Dac. 5th, 1905, to Dec. 31st, 
1906, 90 lunatics were admitted to the Siamese rice ward, 17 
of them developed beri-beri; whilst of the 30 remaining on 
Dec. 5th 17 developed beri-beri before Dec. 3lst, 1906. 
Daring the course of the experiment four lunatics were 
admitted to the asylum who were already suffering from 
beri-beri. They were admitted on the following dates : 
Dec. 10th, Jan. 23rd, March 19th, and Jane 5th. Two of 
them were put on Siamese and two on Bengal rice. The 
majority of the cases of beri-beri occurred amongst lunatics 
who had been in the asylum for a considerable time. 

Cases. 
Cases suffering from beri-beri on admission _... 4 
Cases = lunatics during their fret month 


in theasylum ... 6 
Cases occurring emongst during their second 

month intheasylum —... 7 
Cases occurring amongst lunatics during their third month 

in theasylum .. 8 
Cases occurring amongst patients who | had been in ® the 

asylum more than three months = & 


In all 36 persons suffered from beri-beri. One patient had 
three attacks and seven patients two attacks. 28 had one 
attack. Whether the eight patients who were attacked with 
beri-beri more than once during the experiment actually 
suffered from a fresh ‘‘ infection” (if one may use the word 
in this connexion) or whether the subsequent attacks were of 
the nature of relapses it is impossible to say, owing to our 
lack of knowledge of the actual cause of the disease. 

Of the 36 persons who suffered from beri-beri 16 died 
during their first attack; ten were transferred to the cured 
rice ward, and all recovered; of the ten patients who 
remained on Siam rice two were discharged from the asylum 
before being attacked a second time and eight had relapses. 


Died during first attack ... ... - 16 
Transferred to Bengal ward during first. attack: “ena 
recovered without relapse ... 10 
Discharged from before being attacked A second 
time 
Remaining on ‘Siam rice and from second or ‘third 
attacks of beri-beri . 


12. The mortality of the lunatics on either diet was much 
the same except with regard to beri-beri :— 


Number of deaths | Number of deaths 
Cause of death. (Bengal 


rice). (Siam rice). 


Beri-beri ... 0 | 18 
6 
Other causes .. ... a 2 
Dysentery... .. ll 

21 35 


Summary. 

13. A. Amongst 120 patients on uncured rice there were 
43 cases of beri-beri (two admitted with the disease) and 18 
deaths. Amongst 123 patients on cured rice there were two 
cases of beri-beri, and these both had the disease on 
admission. 2. Ten lunatics actually suffering from beri- 
beri who were placed on a diet of cured rice all recovered. 
Of 26 patients suffering from beri-beri who were not put on a 
cured-rice diet 18 died. C. None of the ten lunatics suffer- 
ing from beri-beri who were placed on a diet of cured rice 
had a relapse. Of the 26 patients suffering from beri-beri 
who were not transferred to a cured-rice diet 16 died 
during the first attack and the remaining ten all —— 
beri-beri again with the exception of two who were = 
charged, being no longer insane. The latter have been lost 
sight of and whether either of them subsequently rela is 
unknown. J. Four lunatics who had been on a diet of 
cured rice for more than five months and were apparently 
healthy were transferred to a diet of uncured rice. Two of 
these patients developed beri-beri within three months. 

14. In an experiment of this nature the personal factor 
always comes in question. It may, therefore, not be out of 
place to state here that at the commencement of the —— 
ment the opinion was held by myself that rice was neither 
directly nor indirectly the cause of beri-beri. It was fully 
expected that the patients on Bengal rice would suffer from 
beri-beri to the same extent as those who remained on 
the Siamese variety and that the result of the experiment 
would be a refutation of the rice theory. With this in 
view precautions were taken to provide separate cooking 
utensils, plates, &c., for each set of patients in order 
that the upholders of the rice theory might not be able 
to point to any possibility of contamination of the Bengal 
rice with the poison which is supposed to be present in 
uncured rice. Contrary to expectation, the result of the 
experiment, so far as it goes, is to prove the truth of Dr. 
Braddon’s contention that uncured rice is the cause of beri- 
beri. It remains to be proved whether the cause of the 
disease amongst the eaters of uncured rice is a poison con- 
tained in the rice or whether there is something essential to 
the human economy which is supplied by the cured rice 
whilst it is absent in the uncured. Takaki and the 
Japanese school still hold that a deficiency of proteids 
in the diet is the cause of beri-beri. As yet it has, 
unfortunately, not been possible to obtain analysis of 
the two kinds of rice; but when this is done it will 
—— be found that the cured rice contains a 
larger gy ay of proteid matter than the uncured. 
If this be the case the deficiency of proteid matterin the 
diet may be the actual cause of the disease, or, what is more 
likely, the lack of nutriti vematter in the rice may induce a 
condition in the patient which renders him an easy prey to 
some external agency—bacterial or protozoal—which is the 
actual cause of beri-beri. It is well known that certain 
conditions of the body render it specially liable to the 
attacks of beri-beri—e.g., syphilis and the puerperium. In 
1904 there were eight cases of beri-beri amongst women 
admitted to the General Hospital, Kuala Lumpur ; all these 
occurred amongst women in the puerperal state. 

Conclusions, 

15. Uncured rice is, either directly or indirectly, a cause 
of beri-beri, the actual cause being either (1) a poison con- 
tained in the rice; (2) deficiency of proteid matter, the 
disease being due to nitrogen starvation ; or (3) uncured rice 
does not form a sufficiently nutritive diet and renders the 
patient’s system specially liable to invasion by a specific 
organism, which is the cause of beri-beri. 

Postscript.—Throughout the course of the experiment no 
doubtful cases have been noted as beri-beri. Many cases of 
slight cedema, abnormal reflexes, &c., may have been of the 
nature of abortive attacks. The following record of an 

examination of the knee-jerks and of the presence or absence 
of cedema amongst the patients now in the asylum may be of 
interest. The examination was made on May 19th, 1907. 
The results were as follows: the knee-jerks of patients on 
Siam rice (May 19th, 1907): present, 13; absent 18 (in 5 
absent on admission); increased, 6; total, 37. Knee-jerks 
of patients on Bengal rice (May 19th, 1907) : present, 23 ; 
absent, 8 (in each case absent on admission) ; increased, 5; 
total, 36. With regard to cedema, patients on Siamese rice 
10 out of 37 had it and patients on Bengal rice 4 out of 36. 
Sixteen of the 37 patients on Siamese rice were admitted to 
the asylum before the beginning of 1907 and consequently 
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had been on this diet for a considerable period ; in eight of 
these 16 cases the knee-jerk was absent and in three it was 
increased, while in five edema was present. In all those 
eight cases on Bengal rice in which the knee-jerks were 
absent they were noted as being absent on admission. Three 
were cases which had been transferred to a Bengal rice 
diet after having developed beri-beri whilst on a Siam rice 
diet. Two had been treated for beri-beri in other hospitals. 
Two gave a history of previous attacks. In one case the 
cause of absence of reflex is unknown. Since the end of 
December, 1906, up to the present date (May 19th, 1907) 
12 cases of beri-beri have developed amongst the patients on 
a Siamese uncured rice diet. No patients on Bengal (cured) 

The urred 


rice have suffered from the disease. 12 cases occ 
as follows :— 
During the first month of residenceinasylum .. ... ... 0 
During the third month ” a 
After three months’ residence inasylum .. .. .. .. 5 


Thus from the commencement of the experiment in December, 
1905 (excluding patients actually suffering from the disease 
on their admission to the asylum), there have been (41 + 12) 
53 cases of beri-beri amongst the patients on Siamese rice 
and none amongst those on a Bengal rice diet. 

Kuala Lumpur, Federated Malay States. 


Medical Societies. 


Society FoR THE Srupy oF DiskasE IN 
CHILDREN.—The annual provincial meeting of this society 
was held on June 15th at Bedford, Dr. R. H. Coombs being 
in the chair.—Dr. C. O. Hawthorne opened a discussion on 
Acute Kheumatism in Childhood. He referred to the con- 
siderable change which had taken place in the professional 
view of the age incidence and to the special characters which 
distinguish the disease in childhood, especially the frequency 
of cardiac disease. This he attributed partly to the absence 
of restraint of the child’s activities resulting from the com- 
parative escape of the joints, and he advocated the practice 
of informing the parents of rheumatic families of the risks 
involved even in the apparently trivial illnesses of their 
children. He thought that there was too ready a tendency 
to apply the term ‘‘rheumatism” to isolated events, the 
nature and origin of which were obscure. He also dis- 
cussed the curative and prophylactic treatment.—Dr. W. 
Ewart suggested that the glandular condition of early 
childhood was less prone to favour retardation in the joints 
and the child could rid himself of disease in the joints and 
it would find a seat elsewhere. He suggested calomel and 
antiphlogistic remedies in the treatment of endocarditis.— 
Dr. A. Morison referred to erythema nodosum, which, he said, 
was not limited to rheumatic subjects ; it was generally 

ed by tonsillitis at an interval of from 10 to 
14 days. He looked upon this as its incubation period. 
—Dr. A. C. Hartley (Bedford) said that in that town, 
on the banks of a river, with a damp climate, it would 
be expected that rheumatism would be very common, but 
his experience of 14 years did not bear this out.—Dr. 
G. A. Sutherland thought that it was a mistake to pro- 
long rest in bed after active endocarditis had passed away, 
which was frequently done owing to the reappearance of a 
murmur. He referred to cases of recurring subacute rheu- 
matism where salicylates failed ; he considered that there was 
some concealed source of infection which was not discovered. 
—Dr. E. Cautley read a paper on Cerebro-spinal Meningitis. 
He mentioned the different varieties and their relative age 
incidence as an aid to diagnosis ; also the relationship of the 
sporadic to the epidemic variety, the means of diagnosis, 
including lumbar puncture, &c.—Mr. A. H. Tubby read a 
paper on Contraction of the Tendo Achillis as a cause 
of the following symptoms: pains in the calves, shambling 
gait, sprained ankle, everted feet, turning in of the toes, 
&e. He said that the contraction of the calf muscles pro- 
duced a lessening of the power of dorsiflexion of the foot 
and shortening of the stride in consequence. It was usually 
due to infantile paralysis and could be remedied by lengthen- 
ing the tendon, the method of doing which was described. 
—Dr. H. Skelding described a case of Bilharzia in a boy, 
aged 11 years, who came from Rhodesia. The symptoms 
were great drowsiness and hematuria. The ova were found 


in the urine.—Dr. G. Harvey Goldsmith described a condition 
occurring in children to which he gave the name of 
*‘cedema of the limbus.” There were photophobia and 
injection of the ocular conjunctiva, on which were small 
grey nodules that never broke down. It was rapidly cured 
by the yellow oxide of mercury ointment.—Clinical cases, 
pathological and microscopical specimens, and skiagrams 
were shown by Dr. Goldsmith, Dr. Ross, Dr. R. Coates, 
Dr. W. Phillips, Dr. H. L. Waller, Mr. Johnson, Mr. W. A. 
Sharpin, Mr. W. G. Nash, and Mr. G. T. Verry. 


BraprorD Mepico-CurrureicaL Socrery.—A 
meeting of this society was held on May 28th, Dr. A. Mantle, 
the President, being in the chair.—A paper was read by Dr. 
A. F. Martin entitled ‘‘ A Study of Post-typhoid Pyrexia”’ in 
which an account was given of 13 cases of typhoid fever out 
of a total of 63 admitted to the North Staffordshire Infirmary 
in the year 1905 which developed post-typhoid fevers of 
other nature than a relapse. A review of the English and 
American literature of the subject was given, and a classifica- 
tion suggested by Delafield as a basis of study was adopted 
since it agreed with the findings of Dr. Martin in his cases. 
The important thing was to distinguish these fevers from 
relapses. Curschmann was quoted as insisting on the 
reappearance of some of the classical signs of the typhoid 
infection before a diagnosis of relapse could be arrived at. 
In the fevers in question these were absent. Of the three 
types which Delafield found to exist the first included all 
those rises of temperature which were slight and temporary. 
They usually occurred in those who were of a nervous intro- 
spective temperament and their only importance was to learn 
to disregard them. These and perhaps some others were of a 
purely nervous origin. In the second group the fever was of 
indefinite length, lasting from eight days to one month, de- 
veloping early in convalescence, and was of a remitting type 
suggestive of chronic septicemia. The general condition 
showed a progressive wasting and later cardiac weakness. 
Some were mild and others were very severe infections. The 
treatment adopted in checking the fever was as speedy a return 
to full diet as was consistent with safety. Salicylate of 
sodium was found to be of no avail. Ip one case {cal accu- 
mulation had occurred before the onset of the secondary 
fever without any rise of temperature. The view held by 
Da Costa that constipation was a frequent cause of post- 
typhoid pyrexia did not receive support from this and other 
cases. The anemic and the nervous origin of these 
fevers was discussed, but did not find strong support from 
observations made. In the third group the fever was 
similar in type but was accompanied by venous thrombosis. 
Hacker’s statement was taken as evidence of their septic 
nature—namely, that in post-typhoid thrombosis pyogenic 
cocci were frequently found in the thrombus, whereas Eberth’s 
bacillus typhosus had not been isolated. These thromboses 
eccurred chiefly in those cases where the primary fever had 
been unusually lengthy, and the fever accompanying them 
was often severe and showed rigors. The treatment adopted 
was the same as in the previous group and it was found that 
salicylate treatment in some cases was beneficial and in 
others a course of antistreptococcic serum did good. There 
were six cases of this type, the last being a remarkable case 
of post-typhoid mitral endocarditis developiog nine weeks 
after the primary fever bad abated. It was argued from a 
similarity of the type of fever in Groups 2 and 3 that the 
second group could fairly be said to be of septic origin. 


and Hotices of Pooks. 


George Buchanan: A Memorial 1506-1906. Contributions 
by various writers, compiled and edited by D. A. MILLAR. 
St. Andrews: W. C. Henderson and Son, University 
Press ; London: David Nutt. 1907. 

Just a year ago Scotland celebrated the fourth centenary 
of one of her forgotten worthies, George Buchanan, first at 
St. Andrews, of which he was an alumnus and afterwards 
principal ; and, secondly, at Glasgow, in which university, 
as a west country Scot, he took special interest. Both 
celebrations were in the highest degree successful, evoking 
in favour of the ‘‘Humanism,” of which he was a typical 
exemplar, a demonstration which must have been peculiarly 
reassuring to those who think humanistic study doomed to 
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succumb before the forward movement of science. They 
afforded convincing proof that there need be no antagonism 
between the old learning and the new—both celebrations, 
indeed, owing initiative and support to men of the most 
varied interests, literary as well as scientific, belonging, 
moreover, to professions in which the medical was hardly 
less prominent than those of the Church and Bar, 

The present volume is issued under the auspices of the 
Students’ Representative Council of the University of St. 
Andrews, in whose behalf it has been edited by a distin- 
guished member of that body, Mr. D. A. Millar, who has inter- 
preted his duties in the largest and most liberal sense and 
given them practical effect with equal industry and skill. It 
is a Festschrift artistic in its exterior and exhaustive in its 
contents, contributed, as these have been, by some five-and- 
twenty experts in the departments covered by Bachanan’s 
life-work, and resulting in an ensemdle from which a full 
and faithful portrait of the man in his many-sided character 
and career can be drawn by every reader for himself. 

First comes an Alcaic ode in 20 quatrains by Dr. J. P. 
Steele, of which the following may be given as a sketch of 
the romantic vicissitudes of Buchanan’s life on the banks of 
the Seine or the Garonne, the Mondego or the Po, the Thames 
or the Forth, and the integrity of character that he main- 
tained through them all :— 

“Tu, sive potes Sequanam et Orbili 
Fungare duro munere ; seu valens 


Praelector ad latum Garumnam 
Vasconidas renoves Athenas ; 


Seu Lusitanae de cathedra Scholae 
Pulsus maligno crimine, carceris 
Sub nocte prospectes in horas 
Supplicium nece pejus ipsa ; 


Seu propter undas Eridani ducem 
Gallum sequaris Palladaque inferas 
In castra Mavortis, remixtis 
Carminibus lituo strepenti ; 


Seu missus Aulae nuntius Anglicae, 
Regisve doctor sis vigil alite 
Nati sinistra; seu Supremo 
Concilio moderere Cleri ; 


Tu semper idem, nec pede devio 
Rectum re!inquens, dotibus uteris 
Sic mentis ut, vultu sereno, 

quus eas per iniqua rerum.” 

Sir Archibald C. Lawrie follows with a luminous paper on 
Buchanan's progeniture and then comes a pleasantly written 
account of his ‘‘ Early Surroundings and Associations,” by 
the Rev. R. Manro. ‘* Bachanan’s Student Days” is the 
theme of the next chapter, by Mr. W. Bayne, lecturer in 
English at the University of St. Andrews; ‘‘ Buchanan and 
Continental Thought” forms the next contribution from the 
highly competent pen of Principal Lindsay of the United Free 
Church College, Glasgow ; and a bright essay in French on 
**Buchanan 4 Bordeaux” comes from the Latin pro- 
fessor at that seat of learning, M. H. de la Ville de 
Mirmont. This is followed by other papers, all bearing on 
the life and work of Buchanan, papers among which may 
be signalised those of Senhor G. J. OC. Henriquez, legal 
adviser to the British Embassy at Lisbon, on ‘‘ Buchanan in 
Portugal ""—a most interesting paper for the light which it 
throws (inter alia) on the methods of the Inquisition; of Mr. 
A. H. Millar, who gives an impartial account of the great 
humanist’s relations with Mary Stuart; of Dr. Mackinnon 
of St. Andrews, on ‘‘ Buchanan as a Political Philosopher ” ; 
of Mr. Munro on ‘‘ Humanism and Science,” 4 propos of 
Buchanan's great poem, so much admired by Hallam, ‘‘ De 
Sphaeri”; of Mr. Maitland Anderson on the Biblio- 
graphy and Portraits of Buchanan (two admirable con- 
tributions) ; and of Miss L. P. 8. Hutton, who discourses 
with acuteness and brie on ‘‘ The Humanist : a Psychological 
Study.” The editor's elaborate paper on ‘* Buchanan 
Memorials” winds up the list of original contributions, 
followed by an epilogue in English verse addressed to 
George Buchanan by the Rev. A. Brown—a composition 


worthy of the best translator of Buchanan’s ‘‘ Sacred 
Dramas.” 

The second half of the volume contains specimers of 
Buchanan's poems in the Latin original, wii) translations into 
English and French contributed by the successful competitors 
at St. Andrews, Paris, and Bordeaux respectively for the 
prizes given for these translations by Dr. Steele. These are 
of various merit, the French renderings of Buchanan’s mag- 
nificent ode on the Taking of Calais, by M. Bonnevie 
and M. Pettimangin of Paris, worthily dividing the palm 
with ‘‘ Father Prout’s” animated version, which is printed 
between them. Bordeaux also appears to advantage in 
M. de la Vaissiéve de Lavergne’s translation of the famous 
Sapphic ode, ‘‘ Ad Juventutem Burdigalensem,” which, too, is 
effectively reproduced in English by Mr. Lionel 8. Charles 
of the University of St. Andrews. Mr. T. D. Robb, the 
winner of the prize (value £105) for an essay on ‘‘ Sixteenth 
Century Humanism as illustrated by the Life and Work of 
George Buchanan,” translates with much felicity the 
elegiacs in which Buchanan depicts the wretched condition 
of the teaching profession in the Paris of his day and also 
the noble sonnet addressed by the great ‘‘ humanist and 
reformer” to the good and accomplished Archbishop of 
Glasgow, Gavin Dunbar. Nine appendices appear at the end 
of the volume, the last one giving a full report of the quater- 
centenary celebration, with Lord Reay’s ‘ Oraison de 
Circonstance ” (a masterly performance), and the banquet 
which closed the day, at which the Irish delegates, Professor 
Mahaffy, Professor Tyrrell, and Professor Dill spoke with the 
national fluency and effect, in worthy keeping with the 
humorous, pathetic, and in all respects admirable speech of 
the chairman, Principal Donaldson. 

One word as to the illustrations, 35 in number, which form 
an excellent aid to the letterpress, whether in reproducing 
the portraits of Bachanan at the several stages of his 
chequered life or in presenting the haunts of his youth, his 
manhood, his middle age, and his declining years. Portraits 
taken from photographs of the chief actors in the quater- 
centenary celebration are also given. 


International Clinics, Edited by A. O. J. Ketty, A.M., 
M.D., Philadelphia, U.S.A. Vols. II. and III., Sixteenth 
series. 1906. London and Philadelphia: J. B. Lippin- 
cott Company. Vol. II., pp. 302; Vol. III., pp. 302. 

VoiuME II. of the above series contains numerous contri- 
butions of considerable interest. Dr. Delancey Rochester 

(associate professor of the principles and practice of 

medicine in the University of Buffalo) writes on the 

Prognosis and Treatment of the Chronic Valvular Diseases 

of the Heart. He points out that the factors to be taken 

into consideration in the prognosis of these diseases are : 

(1) the valve affected ; (2) the nature of the lesion ; (3) its 

effect upon the myocardium ; and (4) the resultant effect 

upon the capillary circulation in general and upon the pul- 
monary and the portal circulation in particular. He also 
adds that other factors of some value in the prognosis are the 
causes concerned in the production of the especial valvular 
lesion under consideration and the associated conditions of 
the arterial walls. In order to arrive at a correct conclusion as 
to the prognosis in any particular case all the above points 
have to be weighed carefully and the two last mentioned are 

likely to be forgotten, although they are of considerable im- 

portance. Dr. Rochester's remarks on treatment are sound 

and practical. He rightly calls attention to the necessity of 
lessening the amount of peripheral resistance which the 
heart has to overcome. If cardiac stimulants only are 
given without the addition of vaso-dilators harm rather than 
good may result. 

Dr. Philip Jenner (professor of neurology in the Medical 

College of Ohio) contributes an article on the Prophylaxis 


of Nervous Disease, with special reference to educational 
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influences in the growing child. He offers some interesting 

as to the lines along which a child’s education 
should be conducted. Amongst other contributions to this 
volume may be mentioned the following: The Diagnosis and 
Treatment of Abscess and Gangrene of the Lungs, with 
special reference to Operation, by Dr. Frederick T. Lord, 
physician to out-patients, Massachusetts General Hospital ; 
Tumours of the Mammary Gland, with special reference to 
their Diagnosis, Prognosis, and Treatment, by Dr. W. L. 
Rodman, professor of the principles and practice of surgery 
in the Medico-Chirurgical College, Philadelphia ; and Fcetal 
Hydrocephalus as a Cause of Delay in Labour, by Dr. J. W. 
Ballantyne of Edinburgh. 

In Volume III. is a paper by Dr. J. W. Patten (professor of 
diseases of the chest in the Chicago Polyclinic) on the Treat- 
ment of Certain Forms of Bronchitis. The author draws 
attention to infections of the upper bronchial tract due to 
a variety of micro-organisms, the most important of 
which are streptococci, staphylococci, and the pathogenic 
organism of influenza. In the treatment of these forms of 
bronchitis Dr. Patten points out that there are two important 
facts to be considered. First, that the expectorants so 
freely used in the treatment of ordinary forms of bronchitis 
are practically useless ; and secondly, that cough sedatives 
are inadmissible except in isolated instances. The general 
principle governing this point is whether the cough is 
beneficent or not, and if so, whether it is accomplishing its 
object without causing undue disturbance. Dr. Patten also 
comments on the value of the iodides in the treatment of 
bronchitis. He considers iodide of sodium the most generally 
useful preparation of its class because of “its ac. 
ceptability to the stomach, because it shows little tendency 
to cumulative effects, and because it does not cause so 
much or as lasting depression.” Mr. H. 8. Clogg (assistant 
surgeon to Charing Cross Hospital, London) contributes an 
instructive article on the Diagnosis of some Chronic Joint 
Affections. His remarks are well worthy of study. He draws 
attention to the unsatisfactory state of the nomenclature of 
affections of the joint and adopts the term ‘‘osteoarthritis” 
fora form of disease characterised pathologically by wear- 
ing away of the articular cartilage, some atrophy of the bone 
ends, some osteophytic outgrowths around the margins of 
the joint, and, in addition, some changes in the liga- 
ments and synovial membrane. The terms ‘rheumatoid 
arthritis” and ‘‘ rheumatic gout” are sometimes applied to 
this condition but are obviously less accurate. An article 
by Dr. J. W. Wainwright (New York) on the Predisposition 
to and the Prevention and Treatment of Palmonary Tuber- 
culosis, is also well worthy of perusal. Amongst other 
contributions to this volume attention may be drawn to the 
following: the Surgical Complications of Pneumonia and 
their Treatment, by Dr. T. Turner Thomas, assistant surgeon 
to the University and the Philadelphia General Hospitals ; 
Some Surgical Results which may follow Improper Feeding, 
by Mr. E. M. Corner, surgeon to out-patients at St. Thomas’s 
Hospital, London ; and Leukemia and Sarcomatosis, by Dr. 
G. Banti, professor of pathological anatomy in the University 
of Florence. 


LIBRARY TABLE. 

Doctors and Patients; and Hospital Heroes. By J, 
Jounston, M.D, Edin. Annan: W. Cuthbertson.—In these 
two little pamphlets Dr. Johnston touches on the grave and 
gay sides of medical practice with equal interest. The heroes 
include such types as all who work in hospital or general 
practice must have been the better for meeting, but we feel 
inclined to cavil at the inclusion of a dramatic account of the 
voluntary sacrifice of a house surgeon's life by the sucking of 
diphtheritic mucus from a tracheotomy tube. We respect the 
author’s admiration of a heroic deed that perhaps resulted in 
the early death of a friend, but we fear that this act has often 


been a toolhardy and unnecessary one, at any rate in 
hospitals where appliances should be at hand which could 
entirely obviate its necessity, and we do not consider that 
the exploit should be held up as a pattern of duty, although 
we do not wish to discount the devotion of the many valuable 
lives that have been sacrificed by a too generous impulse. 
The ‘‘ Doctors and Patients ” contains some excellent funny 
stories connected with medical practice. There are certainly 
some chestnuts in the basket but there are some real plums 
which are, we think, quite fresh. 

The Laws of Health: a Handbook on School Hygiene. By 
Carstairs C, DouGias, M.D. Edin., D.Sc. (Public Health) 
Edin., F.R.S.Edin. London and Glasgow : Blackie and Son. 
Pp. 240. Price 3s, net.—This is a really excellent manual for 
the purpose for which it was written, which is to give an 
elementary but sound instruction to teachers in all that 
concerns the hygiene of children at school. The informa- 
tion has been well chosen and is clearly expressed. Just 
sufficient anatomy and physiology have been included to 
enable an ordinarily intelligent reader to appreciate 
the principles of applied hygiene that depend on them. 
In a subject which abounds with controversy the author 
shows no partisanship and deals with the medical inspec- 
tion and feeding of school children, the use of corporal 
punishment, and the like, simply from the point of 
view of the child’s health. The ventilation, lighting, and 
structure of schools are carefully considered and the in- 
struction given on the means of recognising the commoner 
diseases of childhood and the simple measures of treatment 
which the teacher may safely carry out himself is quite 
adequate. Infectious diseases receive the notice that their 
importance warrants and a useful chapter on physical 
exercises is included. This book might profitably be read 
by the medical student as a sound introduction to the study 
of preventive medicine and will undoubtedly prove of value 
to teachers in schools. 

Medical Examination Questions Set at the University of 
Edinburgh and Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and Surgeons of 
Glasgow for Several Years. Edinburgh: John Currie. 
Pp. 230. Price 2s.—This book contains a good selection 
of papers set for the various preliminary and final exa- 
minations of the above-mentioned bodies. Students who 
propose to enter within a short time for any of these or 
other medical examinations will find it of value in their 
preparation as it covers a wide range of questions. The use 
of some such test is to be recommended, as not a few 
students undoubtedly fail chiefly through their inability to 
impart their knowledge to their examiners in an intelligible 
manner. The value of the present book would be improved 
if the time allowed for the various papers were mentioned. 
We understand that it will be produced annually in May. 


The City of London Directory, 1907. London: W. H. and 
L. Collingridge. Pp. 1178. Price 12s. 6¢d.—This Directory, 
of which the present is the thirty-seventh annual edition, 
contains much valuable information not easily otherwise 
accessible concerning the City of London, the corporation, the 
livery companies, and other public bodies responsible for the 
government of Greater London. The Biographical Section, 
comprising portraits and biographies of the aldermen and 
principal officers of the corporation, the City Members of 
Parliament, and many of the masters of the livery companies, 
is both useful and engaging. The section devoted to the 
livery companies is full of historical facts and quaint records 
of charity which conjure up to the mind’s eye scenes in the 
life of old London. The Directory also contains the usual 
alphabetical list of names, the list of streets and houses with 
their occupiers, and the list of trades and their followers. A 
large coloured map, which shows admirably the details o 
** the one square mile,” is a — useful adjunct to the work 
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JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science, Edited 
by E. Ray LANKESTER, M.A., F.R.S., with the codperation 
of ApAM SEpewick, F.R.8., Sypygy J. Hickson, F.R.S., 
and E. A. Mixcatyx, M.A. With Lithographic Plates and 
Text Figures. London: J. and A. Churchill. New Series. 
No. 202. Pp. 177. Price 10s.—The contents of this part 
are: 1, The Origin and Nature of the Green Cells of 
Convoluta Rosscoffeensis, by Frederick Keeble, M.A., D.Sc., 
and F. W. Gamble, D.Sc. This article, which is illus- 
trated by two well-executed plates, affords evidences of 
entry of the green cells of an alga into the colourless body of 
convoluta rosscoffeensis after hatching. Infection takes place 
from the sea water or from chemotactic attraction between 
the infecting organism and the egg capsules. The green 
cells are incapable of living when isolated from the animal. 
The infecting organism shows the essential characters of the 
chlamydomonid#; the green cells serve as an excretory 
system to the animal. Finally, the relation between the 
green cells and the animal changes, passing from » symbiotic 
relation to one in which the animal is parasitic on the 
algal cells. The association leads to alteration of habit 
on the part of the animal—as, for example, its ceasing 
to ingest food—and is best interpreted as an economi- 
cally unsound attempt on the part of both green 
cell and animal to solve the ‘‘ nitrogen problem.” 2. On 
the Development of Plumes in Buds of Cephalodiscus, 
by W. G. Ridewood, D.Sc. Dr. Ridewood reproduces the 
figures and statements in regard to the plumes of cephalo- 
diseus dodecalophus published in the Transactions of the 
Royal Society of Edinburgh for 1898 and contests their 
accuracy not only in the case of cephalodiscus dodecalophus 
but in C. Hodgsoni, C. nigrescens, and ©. Gilchristi. In par- 
ticular he finds that the torsion of the axes of the first and 
second plumes of the buds of cephalodiscus described by 
Masterman does not occur. He considers that the last 
two pairs of plumes arise on the dorsal side of the 
first two pairs of plumes and the buccal shield and 
not between the first two pairs of plumes and the 
buccal shield as described by Masterman. He finds, 
too, that the plume axes develop in pairs successively 
and when the third and fourth pair of plume axes (there are 
seven in all) are beginning to develop the edge of the post- 
oral lamella is in contact with it and with each last 
developed pair of plume axes. The line of plume bases 
in the adult when viewed from the front is an ellipse incom- 
plete on the upper side, and the line of the attached edge of 
the post-oral lamella forms another ellipse similarly incom- 
plete. The two ellipses join where they are incomplete. 
3. On the Structure of Mnigma /nigmatica, Chemnitz: a 
contribution to our Knowledge of the Lamellibranchiate 
Anomiace, with three plates, by Gilbert C. Bourne, D.Sc. 
Oxon, The Enigma is one of the genera of the oyster 
family found living on the roots and branches of Nipa, 
a palm growing at Sarawak. It is allied to the Anomia 
ephippium and is capable of resisting desiccation for long 
periods of time. Dr. Bourne gives a very careful description 
of the specimens which he examined with illustrations of the 
anatomy. 4. On the Chromatin Masses of Piroplasma 
Bigeminum (Babesia Bovis), the Parasite of Texas Cattle 
Fever or Red Water Fever, by H. B. Fantham, B.Sc. Lond., 
with a plate and 44 figures in the text. The chromatin 
masses were found in pairs in the interior of the 
blood corpuscles and were of pyriform shape. About 
90 per cent. of the blood corpuscles were infected, 
5. The Skin, Hair, and Reproductive Organs of Notoryctes 
typhlops (Stirling) Parts IV, and V., by Georgina Sweet, 
D.Sc., Melbourne University. This animal belongs to the 
marsupial group and the parts mentioned are fully described 
and compared with similar parts in other genera of 


marsupials. 6, Parorchis acanthus: the Type of a New 
Genus of Trematodes, by William Nicoll, M.A., B.Sc., with 
a plate. Two specimens were found in the bursa Fabricii of 
the herring gull (Larus argentatus), and others in the same 
position in Larus canus. The usual length of the animal is 
from three to five millimetres. The suckers are globular and 
highly muscular; the oral sucker is the larger of the two. 
The alimentary system is well developed. The excretory 
system presents several peculiarities : it has two wide median 
and two lateral trunks which communicate posteriorly with 
a vesicle which is of irregular form, situated at the hind end 
of the body, and presents on each side about four short 
unsymmetrical branches. It has a dorsal aperture. 

The Bio-Chemical Journal. Edited by BENJAMIN Moore, 
D.8c., and Epwarp Wuirtiey, M.A. Vol. IL, Nos. 5 
and 6. May 22nd, 1907. Published by the Bio-Chemical 
Department, Johnston Laboratories, University of Liver- 
pool. Pp. 107. Annual subscription, 15s.—The articles con- 
tained in these numbers are: 1. A New Case of Alkapton- 
uria, by Archibald E. Garrod and J. Wood Clarke. The 
patient was a girl three years of age, an only child, and 
there was no blood relationship between the parents. The 
nurse noticed that her apron was stained on the second day 
of the child's life; appropriate tests showed that the dark 
colour was due to the presence of homogentisic acid. There 
was no second alkapton acid. The quantity of the acid daily 
excreted was 1'832 grammes. The amount excreted repre- 
sented all the tyrosin and phenylalanin of the proteins 
broken down. 2. On the Size of the Cells of Pleuro- 
coccus and Saccharomyces in Solutions of a Neutral Salt, 
by Eric Drabble, D.Sc., Hilda Drabble, and Daisy Scott, 
M.Sc. The authors show that the cells of yeast and 
pleurococcus undergo decrease in size with increase in the 
external osmotic pressure of the medium in which they lie. 
Hence plasmolysis fails as a ready means of determining the 
osmotic strength of their cell sap, but in mature cells of 
multicellular plants the plasmolytic method is capable of 
yielding trustworthy and approximately correct measure- 
ments of the osmotic strength of the cell sap, for in 
them the extensibility of the cell wall is generally 
negligible and increase in osmotic strength of the osmotic 
medium fails to cause shrinkage of the cell until the 
externally and internally directed pressures are equal. 
From that stage onwards increase in concentration of 
the external medium results in plasmolysis. 3. Meta- 
bolism in a Vegetarian, by William Gordon Little, M.D. 
Edin., and Charles E. Harris, Ph.D. Erlangen. 4. Ergo- 
toxin and some other Constituents of Ergot, by G. Barger, 
M.A. Cantab., and H. H. Dale, M.A. Cantab. ; this is a long 
and valuable article. 5. On the Treatment of Trypano- 
somiasis by Atoxyl (an Organic Arsenical Compound) 
followed by a Mercuric Salt (Mercuric Chloride), being a 
bio-chemical study of the reaction of a parasitic protozoon to 
different chemical reagents at different stages of its life- 
history, by Benjamin Moore, D.Sc., Maximilien Nierenstein, 
Ph.D. Berne, and John L. Todd, B.A., M.D, McGill. 


Reports and Analptical Records 
THE LANCET LABORATORY. 


(1) FERRO-MANGAN PREPARATIONS; anv (2) REGULIN. 


(Marrmart Co., AcewTs, 12 ayp 13, CULELUM-STREET, 
Loxpon, B.C.) 


1. We have carefully examined the ferro-mangan prepara- 
tions, with the result that we found that their composition 
is correctly detailed. Dieterich’s ferro-mangan is a non- 
alcoholic fluid in which both iron and manganese occur in 
the form of organic compounds—namely, peptonates. This 
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preparation has been reported on very favourably in German 
clinics in cases of anemia, the results showing generally a 
manifest improvement in the hemoglobin content of the blood. 
An important feature of the preparation is that whilst it 
exhibits a good proportion of iron the metal is not pre- 
sented in the form of ordinary salts which disturb 
digestion. The usefulness of the compound is extended 
by combining it with bromine and iodine respectively. 
The first is stated to be employed with favourable results 
in conditions of poorness of blood associated with nervous dis- 
orders ; and the second in similar conditions co-existent with 
diseases of the glandular system and in rheumatic affec- 
tions. Our experiments confirmed the statement in regard 
to the individual constituents set forth. 2. Regulin is an 
interesting preparation which has been employed according 
to German clinics in the rational treatment of chronic 
habitual constipation. Regulin is a preparation of agar- 
agar in the form of flakes. It is said effectually to soften the 
feces which are then readily evacuated. Agar-agar passes 
through the digestive tract unchanged except that it swells 
jn the mouth and still more in the stomach. The action of 
agar-agar is, of course, materially helped by the presence of 
the extract of cascara sagrada. Regulin, in short, is cascara 


(1) ERNUTIN ; (2) CHLOROFORM; anp (3) ETHER. 


(Messrs. Burrovens, WeLLcome, anp Co., SNOW-HILL BUILDINGS, 
Lonpos, E.C.) 


1. Ernutin represents the active principles of ergot ina 
condition of chemical purity. It is stated to be physiolo. 
gically standardised by observing its effect on the vaso-motor 
functions of the sympathetic nervous system. Ergotoxin has 
been obtained as a pure crystalline salt in the Wellcome 
Physiological Research Laboratories. The isolation of a 
definitely pure salt from ergot has filled a decided gap in 
therapeutics—namely, the standardisation of ergot principles. 
Under the name ernutin ergotoxin is supplied in tabloid 
form and also in hermetically sealed phials for hypodermic 
use. 2. The specimen of chloroform was contained in an 
amber-coloured glass tube which preserves the purity of the 
chloroform, keeping it in particular away from the decom- 
posing action of air and daylight. 3. The specimen of ether 
was contained in a hermetically sealed glass tube and on 
examination proved to satisfy the requirements of the 
British Pharmacopeeia for pure ether. The tubes are packed 
in a wooden container and the contents measure 30 cubic 
centimetres or 60 cubic centimetres, in accordance with the 
quantity which is found convenient for use. 


CALYX PHOSPHATIC CORN-FLOUR. 


(THe Catyx Manvuracturine Company, 16, WaTeR-Lane, GREAT 
ToOWER-STREET, Lonpox, K.C.) 


The title of this preparation sufficiently describes it. We 
found it to consist of ordinary corn-flour—that is, maize-flour 
—to which phosphates, chiefly of calcium, have been added. 
Ordinary corn-flour yields an ash equivalent to 0°51 per 
cent. Calyx corn-flour yields 2°20 per cert. of ash, the 
difference representing the amount of phosphate added. The 
suggestion of adding phosphates to food is, of course, not 
new. Such a food would be useful when a deficiency of 


phosphates exists. 
P OATMEAL STOUT. 


(Barciay, Perkins, anp Co., Limrrep, Loypoy, 8.E.) 

The effect of brewing stout with the addition of oatmeal 
is calculated to increase the nourishing quality of the malt 
liquor, inasmuch as oatmeal contains more protein than does 
barley. This is borne out by our analysis of this stout, the 
extractives of which contain 8°20 per cent. of protein. 
Further results were as follows: alcohol by weight 4°62 per 
cent., by volume 5°78 per cent. ; extractives, 5-87 per cent. ; 
and mineral matter, 0°27 per cent. We have examined 
stouts containing a higher proportion of extractives than is 
shown above but the proportion of proteins in these ex- 
tractives is satisfactory. The stout was in good sound 


condition and possessed a pleasant bitter flavour due 
to hops. 
(1) WHITE VOSLAUER GOLDECK; ayp (2) SPARKLING 
GOLDECK. 
(H. anv Co., 50, Mark-Lane, Lonpow, F.C.) 

We have already referred in these columns to the excellent 
red wines known as Voslauer and produced in Austria. 
1. We have recently received specimens of a still white 
Voslauer wine which, it is stated, is allowed in the regimen 
of the patients undergoing the Schroth-Cantani treatment. 
However this may be, we found the wine to be of com- 
paratively low alcoholic strength, ‘‘dry,” and free from 
acidity. The flavour is delicate. Our analysis gave 
the following results: alcohol, by weight 7°93 per cent., 
by volume 9°86 per cent.; extractives, 1°90 per cent. ; 
sugar, 1‘0 per cent.; mineral matter, 0°22 per cent. ; 
volatile acidity reckoned as acetic acid, 0°18 per cent.; and 
fixed acidity reckoned as tartaric acid, 0°54 percent. It is 
obviously a wine of fine delicate quality. 2. Sparkling 
Goldeck presents all the qualities of a good champagne 
and the results of its analysis show no important differences. 
They were as follows: alcohol, by weight 10°46 per cent., 
by volume 12°96 per cent.; extractives, 3°40 per cent. ; 
mineral matter, 0°07 per cent. ; volatile acidity reckoned as 
acetic acid, 0°168 per cent.; fixed acidity reckoned as 
tartaric acid, 0:54 percent. ; and sugar, 2°46 percent. The 
wine has a pleasing flavour and is correctly described as dry, 
inasmuch as it contains no more sugar than is present in 
good champagne. 

(1) FORMIDINE; (2) SALINE LAXATIVE (EFFERVESCENT); 
(3) CATHARTIC COMPOUND; anv (4) TRIPLE GLYCERO- 
PHOSPHATES WITH NUCLEIN. 


(Parkk, Davis, anv Co., 111, QuEEN Lonpoy, B.C.) 

1. Formidine is the name given to a powerful antiseptic 
adapted for either internal or external use, and chemically 
it is methylene di-salicylic acid iodide. We had no difficulty 
in finding salicylic acid and iodide present. It is further 
described as a condensation product of iodine, formic 
aldehyde, and salicylic acid; the rationale of its antiseptic 
action will therefore be understood. It appears to be useful 
for checking bacterial infections of the intestinal tract, 
whilst it is employed also as a dusting powder for various 
skin affections. It is said to be without toxic effects. 2. The 
saline laxative is a well-prepared granular effervescent mixture 
of the laxative salts, sodium sulphate, sodium phosphate, and 
magnesium sulphate. It effervesces agreeably and keeps 
well. 3. The cathartic compound is contained in chocolate- 
coated tablets, each tablet containing one grain of compound 
extract of colichon, half a grain of extract of jalap, half a 
grain of extract of gentian, a quarter of a grain of podo- 
phyllum resin, a quarter of a grain of leptandrin, a quarter 
of a grain of extract of hyoscyamus, and a sufficiency of oil 
of peppermint. This mass is said to operate without pain 
or flatulence. 4. The addition of nuclein to the triple 
glycerophosphates is an advantage, inasmuch as it exhibits 
a bactericidal action and also has the power of increasing 
leucocytosis. The combination is suggested as being useful 
in debilitated conditions generally. 


NON-ALCOHOLIC BEER. 

(Agency: H. D. anp Co., Princes Dock Sipe, Hutt.) 

This beer is brewed in Norway and is practically non- 
alcoholic, the alcohol, according to our analysis, not exceed 
ing 1-0 per cent. by weight. The beer is slightly effervescent 
and possesses a pleasant and somewhat rich malty flavour. 
It contains at least 10°0 per cent. of malt extractives and 
the mineral matter amounting to 0°20 per cent. abounds in 
soluble phosphates, The malt sugar amounted to 6°42 per 
cent. In short, this beer is in reality a malt extract. The 
flavour is decidedly good and the beverage proves to be 
refreshing and, of course, at the same time it presents a 
distinct amount of nourishing material. 
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LONDON: SATURDAY, JUNE 29, 1907. 


Royal College of Surgeons of 
England. 

THE constitution of the Royal College of Surgeons of 
England wisely ordains that there shall be at least three 
vacancies on the Council each year to be filled at the annual 
meeting of Fellows in July. At the election this year there 
will be four vacancies, because Sir JouN TWEEDyY's term of 
office was extended owing to the fact that he was President 
when the period for which he was elected came to an end. 
We understand that he has decided not to offer himself for 
re-election, and while we approve of the principle that 
repeated re-elections are undesirable we cannot but feel 
that this determination on the part of Sir JoHN TWEEDY 
will mean a very real loss to the College. He discharged 
the duties attaching to the arduous post of President for 
three years with satisfaction to the College and with the 
approbation of all those whose knowledge of College affairs 
qualifies them to judge. Though Sir Joun TweEeEpy has 
held, and still holds, advanced views on College politics, 
yet he succeeded in working most amicably with his 
colleagues, including those whose views differed widely from 
his own. 

The three other retiring members of the Council are Mr. 
Hersert W. Pace, Mr. C. W. MANSELL MoULLIN, and Mr, 
FREDERICK 8. Eve, and they have all decided to apply for 
reappointment. There is no rule or custom against retiring 
candidates reapplying, and indeed at each election one or 
two do so, but we do not remember any occasion on which 
all the three members who retire in rotation have decided to 
offer themselves once more. When a member of the Council 
has done good work on that body and has during his term 
of office grown thoroughly familiar with all the methods in 
which the business of the Council is carried on there is a 
very good reason for his continuance on the Council for 
another term, but at each election fresh blood should be 
introduced in order to prevent the Council becoming out of 
date. Therefore, without wishing to cast any aspersion on 
the three retiring members who seek re-election, we think 
that it is undesirable that all three should be re-elected. In 
this connexion we must consider, too, the candidates who have 
not hitherto been members of the Council. These are four 
in number and we mention them in order of seniority—Mr. 
CuARLEs Hiccens, Mr. W. Bruce CLARKE, Mr. CHARTERS J. 
Symonps, and Mr. W. DunNerT Spanton. Mr. CHARLES 
HIGGENS is now consulting ophthalmic surgeon to Guy's 
Hospital. He obtained his Fellowship in 1871 and he has 
done much work in ophthalmology. The retirement of Sir 
JouN Tweepy from the Council leaves only one ophthalmic 
surgeon there—namely, Mr. F. Richarpson Cross—and that 
may be an argument in favour of Mr. HicGENs's claims. We 
are not aware that he has hitherto shown any special 


interest in College affairs, but his ripe experience would 
doubtlessly proye of much service on the Council. Mr. W. 
Bruce CLARKE has been a Fellow since 1877. He is surgeon 
to St. Bartholomew’s Hospital and has for many years taken 
an active part in College politics. He has been a candidate on 
three previous occasions, first in 1904, and again in 1905, 
when he retired before the date of election in order not to 
prejudice the chances of his colleague, Mr. HARRISON CRIPPS, 
but as this was after the voting forms were printed it was too 
late to prevent his name appearing before the electors. In 
1906 he was also a candidate and he received only 35 votes 
less than the number recorded for the lowest successful 
candidate. Mr. CHARTERS SyMoNDs obtained his Fellowship 
in 1881. He is surgeon to Guy's Hospital and lecturer on 
surgery to the medical school. He also was an unsuccessful 
candidate at the election last year and he obtained only 
24 votes less than sufficed to elect Mr. RICHARDSON Cross. 
Mr. SyMonDs would be a valuable member of the Council. 
Mr. Spanton of Hanley was elected a Fellow in 1898 under 
the clause by which Members of 20 years’ standing may 
be elected as Fellows. He is consulting surgeon to the 
North Staffordshire Infirmary and he has done much good 
work in surgery. 

In coming to a decision as to the most suitable candidates 
to support at the coming election we have to consider, not 
merely the relative merits of the candidates but also the 
medical schools which they represent. Further, we have 
to bear in mind that, as a rule, provincial Fellows find it 
difficult to attend regularly at the meetings of the com- 
mittees which transact so great a portion of the work of 
the Council. At present there are five provincial members 
on the Council and we can see no reason for increasing this 
number. This in itself appears to us to be an argument 
against Mr. SPANTON’s claims which somewhat overbalances 
certain other circumstances in his candidature which suggest 
that his election would make for the liberalising of the con- 
stitution of the College. Of the three retiring members of 
the Council two belong to the London Hospital. This is 
certainly no more than the importance of that medical school 
deserves, but having regard to the desirability of the infusion 
of fresh blood we think that it is advisable to reappoint only 
one of these representatives of the London Hospital. With 
regard to Mr. BRucE CLARKE it may be said that St. Bar- 
tholomew’s Hospital is already fully represented on the 
Council, but it must not be forgotten that nearly a quarter 
of the whole list of Fellows comes from that hospital, 
and therefore perhaps it may not be considered un- 
reasonable that it should have more than its strict pro- 
portion of representatives. As we have already mentioned 
Mr. Bruce CLARKE has for some years taken a keen 
interest in matters concerning the College and we think 
that his election would add strength to the Council, 
Therefore, for the four vacancies which have to be filled on 
Thursday, July 4th, we consider that the most suitable 
candidates are Mr. H. W. Pace, Mr. W. Bruce CLARKE, 
Mr. Cuarters J. SymonpDs, and one of the representa- 
tives of the London Hospital. To vote under the present 
conditions is a very simple matter. Voting papers are 
sent without any request to all Fellows resident in the 
British Isles and the directions for filling up the voting 
papers are perfectly clear. Yet it is found that several 
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papers are incorrectly filled up, that more votes are 
given than there are places vacant, and that several 
papers usually arrive too late for the election. The 
signature of each voter has to be attested by a witness ; 
but on a recent occasion one Felléw witnessed his own 
signature. The vote was, of course, disallowed. With all 
the facilities for voting it is hard to believe that only 
about half the Fellows take the trouble to vote. The 
number of Fellows who vote in person is yearly diminishing 
and it is becoming increasingly difficult to muster the six 
Fellows unconnected with the Council who must be present 
before the election can commence. The time has been post- 
poned to 3 o'clock to make it easier for Fellows to attend, 
and we hope that many will be present on July 4th at that 
hour at the College to facilitate the counting of the votes. 


> 


“Inflammation. 

Iv is a well-known principle that as knowledge advances 
concepts which at first were clear and sharply defined tend 
to enlarge their boundaries and in the process to lose in 
definiteness what they gain in extension. An example from 
the realm of metaphysics may be found in the development 
of the idea of causation. In the twilight of knowledge 
man saw everything in an anthropomorphic light and 
assigned all natural phenomena to the action of living 
beings more powerful perhaps than himself but acting on 
similar motives and in similar ways. The cause of any phe- 
nomenon was the will of some god or demon : the lightning 
was hurled by Zeus; the rain fell by his command; the 
sun was driven across the sky by APOLLO; and storms were 
stirred up by Poserpon. With further observation came the 
knowledge of uniform sequences among natural phenomena 
and the cause of any one of them was looked for in those 
which immediately preceded it. A cause was an invariable 
antecedent, Still later the idea of evolution arose and it was 
realised that the universe exhibited an endless procession of 
events and that the cause of any one was really the whole 
history of the world, traceable through an unending chain 
of causes and effects, each new pattern in the kaleidoscope 
being merely a rearrangement of pieces that had existed 
for alltime. The idea of causation thus expanded into the 
larger conception of endless ordered change. 

A similar expansion is to be seen in the history of the idea 
of inflammation. At first the concept was simple and clean- 
eut. The phenomena of redness, swelling, heat, and pain, 
as seen in certain conditions of the living body, formed a 
definite group, easily separable from other diseases, such as 
wounds, fevers, tumours, or apoplexies. A cut or stab might 
heal up without trouble and be well in a few days, or it 
might become inflamed, pour out pus, and take weeks before 
it was well. Nothing could seem clearer than the difference 
between such conditions. But with the advent of the micro- 
scope it became possible to identify the actual series of 
changes which occurred in an inflamed wound ; the redness 
was found to be caused by dilatation of vessels, the swelling 
by escape of fluid into the tissues, the pain to be due to 
tension thus produced and to resulting pressure on nerve 
terminals, and the heat to increased flow of blood through 
the part. Cells were destroyed in the process, leucocytes 
escaped into the tissues, and the lesion was at last repaired 


by a growth of new fibrous tissue forming a scar. Still the 
conception of inflammation remained clear and its nature was 
to some extent explained. But increase of knowledge showed 
that practically the same phenomena of vascular dilatation, 
escape of serum and leucocytes, and final repair by fibrous 
tissue are met with in a simple wound which heals by 
first intention; some of them follow in a bloodless part 
such as the cornea when cells are destroyed. The 
concept, inflammation, now had to be widened so as to 
include conditions to which the name had never been meant 
to apply—conditions, indeed, with which it had originally 
been sharply contrasted. At this stage the well-known 
definition coined by BuRDON-SANDERSON was generally 
accepted, inflammation being regarded as the reaction of 
living tissues to an irritant which was not intense enough 
to cause their immediate death. But criticism and inquiry 
continued. It was pointed out that if inflammation were 
a pathological process the repair which follows it cannot be 
part of the concept, yet it is impossible to separate the 
destructive from the reparative phenomena. Indeed, in view 
of the bacterial causation of most examples of inflammation 
and of the tendency of the exudation to antagonise the 
invading organisms the whole of the process might be 
looked upon as defensive and repair merely as the final stage 
of it. Further, it is impossible to draw any logical distinc- 
tion between the local phenomena of cellular destruction by 
toxic agents and the remote consequences of the absorption 
of these substances seen in fever and parenchymatous degene- 
ration of distant organs ; these must also be included. This 
logical extension is recognised by RipBeErt in his teaching 
on the subject of inflammation. Some observers further 
believe that the formation of tumours is due to chronic 
irritation by agents of low virulence, so that this branch of 
pathology would also be properly brought under the heading 
of inflammatory reaction. Thus with increase of knowledge 
the borders of the realm of inflammation have become so 
far extended that it embraces almost all the province of 
pathology and becomes coextensive almost with the idea of 
disease itself. It is clear that in the process of extension 
the term has lost its value, and if it is to be retained at all 
it must be artificially restricted to some portion only of its 
pathological contents. 

Professor J. G. ADAMI, in the admirable article which 
he contributed to the new edition of Professor T. 
CLIFFORD ALLBUTT's and Dr, H. D. RoLLEsToN’s ‘‘ System 
of Medicine,” and which has now been reprinted as a 
separate volume '—an article which serves as the text and 
basis of these reflections—refuses to accept the final exten- 
sion admitted by Risberr and restricts the term inflamma- 
tion to local phenomena ; yet even then the concept is too 
wide for general use. It is true that the origin of tumours in 
continued slight irritation accepted by Professor ADAMI is 
not by any means established and that this group of maladies 
must for the present remain contrasted with inflammatory 
conditions, but to depart so far from the original idea of 
inflammation and from the popular use of the term as to 
include the healing of a simple aseptic incision seems 
undesirable, if we are once to sanction a departure from 


1 Inflammation: An Introduction to the Study of Pathology, by 
J. George Adami, M.A., M.D., F.R S., Professor of Pathology, McGill 
University, Momtreal. London: Macmillan and Co., 1907, price 5s. 
net. 
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strict logical and pathological canons, It is rather 
desirable to return so far as possible to the ancient 
point of view—to the redness, swelling, pain, and heat 
of CreLsvus—and to endeavour to find the peculiarities 
which differentiate this group of symptoms from other 
allied phenomena. Now it is clear that without the presence 
of vessels there can be no redness or heat, and that their 
part in the production of swelling is also considerable. 
Therefore, there would seem justification for restricting 
the term inflammation to the reaction of vascular parts to 
injury. But the healing of a wound in a vascular part by 
first intention is clearly not inflammatory in the popular 
sense and should be excluded if any distinction can be 
found between the two processes. Since in most cases 
inflammation is induced by the entrance of pathogenic 
bacteria it has been suggested to limit the use of the word 
inflammation to conditions produced by these agents ; but this 
appears undesirable since simple chemical substances, such 
as croton oil, are quite capable of exciting a condition exactly 
resembling that due to micro-organisms. Some other criterion 
must be sought. Now the difference between a simple and 
an inflamed wound lies in the fact that the former is due to 
the momentary action of an irritant, the latter to the con- 
tinued action of the p»isonous substances introduced into the 
tissues. Hence the idea of chronicity seems to form part of 
the connotation of inflammation which might be roughly 
defined as the reaction of a living vascular tissue to con- 
tinued irritation. So restricted the term would include all 
those conditions which are usually classified as inflammatory 
and the process of healing which ensues. On rigid patho- 
logical grounds the restriction, it is trae, cannot be logically 
justified (nor can an exact definition of what constitutes 
chronicity be given), but it would enable a popular and 
essentially clinical term to be retained without undue 
stretching of its meaning and without the introduction of 
any teleological conc2ptions to which some writers have 
raised objection. 


The Tenure of the Appointments of 
Medical Officers of Health. 


For many years past, indeed almost from the date of 
the passing of the Public Health Act, 1875, the appoint- 
ment of medical officers of health for short periods 
of one or more years has militated against proper 
and satisfactory sanitary administration, more espe- 
cially in the small urban and rural districts. The sub- 
ject has been referred to not only by medical officers of 
health themselves, who may be looked upon by some as not 
altogether disinterested parties, but by the medical inspec- 
tors of the Local Government Board and by Parlia- 
mentary and departmental committees whose inquiries 
have not been directly connected with the question. The 


Inter-departmental Committee on Physical Deterioration 
in 1904 stated most definitely that ‘‘a medical officer of 
health in all areas dbove a certain population should be 
required to give his whole time to the work, and in no case, 
unless convicted of misconduct, should a medical officer of 
health so engaged be removed without the consent of the 
Local Government Board.” 


At the end of last year Sir Jom ; 


DicKsSON-POYNDER'S Select Committee on the Housing of the 
Working Classes Acts Amendment Bill recommended that 
medical officers of health should ‘‘hold their appointments 
during good behaviour and be removable only with the 
consent of the Local Government Board.” A recommenda- 
tion in almost identical terms was made more than 20 years 
ago by the Royal Commission on Housing and by the Royal 
Commission on Labour. Recommendations such as these, 
coming as they do from those who are above all suspicion 
of partiality or an obsequious respect for officialism, have up 
to the present been almost entirely ignored. Beyond an occa- 
sional suggestion to a sanitary authority, which asked permis- 
sion to reappoint a medical officer of health for a further 
12 months, that the ‘‘ Board would raise no objection to his 
appointment without reference to time,” the Local Govern- 
ment Board has made no effort to give effect to the recom- 
mendations which we have quoted. We have no desire to be 
otherwise than quite fair to the Board, the difficulties of 
which are admittedly great, and although no public pro- 
nouncement has been made either by the present President 
or by any of his predecessors, nor indeed by any of the 
permanent officials of the Board, it is generally believed that 
it has long been the intention of the Board to introduce 
legislation which should have the effect of increasing the 
number of combined sanitary areas having whole-time 
medical officers of health and of gradually abolishing the 
single districts with badly paid officers who are engaged 
in private practice. If we are correct in this conjecture 
it is not at all difficult to understand that the Board would 
be lacking in prudence by consenting actively to support 
any proposal which would not harmonise with subsequent 
schemes. 

We do not pretend to be in the confidence of Mr. Jonn 
Burns but we believe it is not at all unlikely that the 
Housing Bill, the draft of which the Prime Minister has 
stated can be laid before the House of Commons at any 
moment, contains clauses to give practical effect to the in- 
tentions of the Board to the extent which we have indicated. 
There appears, unfortunately, to be very little possibility 
of the Housing Bill coming before Parliament during this 
session and this being so we would suggest that the President 
of the Local Government Board might very well consider the 
practicability of making the appointments non-lapsing of 
those medical officers of health who are at present engaged 
in large combined districts, who are specially qualified for 
their work, and who devote the whole of their time to their 
duties. By doing so he would, at any rate, show that he 
was honestly desirous of giving effect to the recommenda- 
tions to which we have already referred. The particular 
manner in which this suggestion should be carried out must 
necessarily be left to Mr. Burns and his advisers at the 
Local Government Board. The Board has powers, we 
believe, to make an Order which would have the effect of 
making the appointments non-lapsing of those medical 
officers of health whose salaries are partly paid out of 
county council funds. For reasons already stated the Local 
Government Board may not be desirous of extending this 
principle to all appointments, but it ought not to be a very 
difficult matter so to frame an Order that it would not be out 
of harmony with future legislation contemplated by the Board. 

Legislation introduced by the present Government in the 
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interests of the public health bas been meagre in the 
extreme but there is an opportunity now of carrying cut a 
reform which will have the most far-reaching results. Those 
results will not be confined to the 2,000,000 persons who 
live within the existing combined sanitary areas ; they will 
be felt in the small towns and in the county boroughs. 
They will include a cleaner and a purer milk-supply, a more 
vigilant inspection of slaughtered cattle, increased super- 
vision of fruit and vegetable pickers, and the carrying out 
of such measures as will give to those who live in urban 
districts a far greater sense of security regarding their food- 
supplies than they can possibly have at the present time, 
We cannot believe that the Government, supported as it is 
by so large a number of labour representatives, will neglect 
this chance of carrying out with little or no effort a reform 
which will result in so large a measure of benefit to the 
working classes. - 


Annotations. 


“Ne quid nimir.” 


THE WORKMEN’S COMPENSATION ACT. 


Since the enactment of the Workmen’s Compensation Act 
that will come into operation next week we have frequently 
commented on those of its issues which more especially 
affect the medical man, As recently as May llth we 
described in our editorial columns the agency established by 
the Medical Insurance Committee—a committee of medical 
men formed at the instance of THz Lancet and the 
British Medical Jowrnal—through which members of our 
profession will be able to insure against all liabilities, in- 
cluding those arising under the Act, at very favourable terms 
under the policies of the Guardian Insurance Company, 
Limited. We think it advisable again to direct attention 
at this eleventh hour to the great importance of medical men 
making some such provision, and we take the opportunity 
to-discuss more fully one or two points that we have already 
raised. The question as to whether a locum-tenent can 
benefit under the Act is a point of outstanding importance. 
Although it is true that a salary of 4 guineas a week with 
board or other allowances is equal to more than the £250 a 
year that will exclude him from the benefits of the Act, yet 
it must be remembered that he is not continuously employed 
for the whole year and so it may well be contended that 
he is entitled to them. Trained nurses, dispensers, and 
errand boys also come under its provisions, as although they 
may be only ‘‘ occasionally employed,” yet their services 
are required ‘‘for the purposes of the employer's trade or 
business.” It is not clear whether charwomen or other 
such “casual” servants who meet with accidents in 
medical men’s surgeries will have an equal claim; but 
in this, as well as in any other case where the nature 
of employment in its relation to the Act admits of 
much doubt the wiser course will be to insure, at any 
rate, until the extensive litigation that is certain to 
ensue has decided a similar case in the employer's favour. 
‘One further point that deserves notice is the responsibility 
for an accident to the coachman of a carriage jobbed by a 
medical man. The safest course for the latter to pursue 
is to obtain a written undertaking from the jobmaster 
that he will bear the responsibility for any claim arising 
from an accident to the coachman who is, of course, 
primarily his servant. We may conclude these remarks by 
again calling attention to the advertisement of the Guardian 


Company which has undertaken to carry out the scheme of the 
Medical Insurance Committee. The premiums are moderate 
and the policy offered not only indemnifies the insurer 
against the complete liability under the Act but also covers 
the cost of litigation where wrongful claims for accidents are 
made and so offers a much-needed protection against the 
“*speculative action” brought by a man of straw against his 
employer at another’s instigation. 


TEMPERANCE AND THE “WINE WAR" IN THE 
SOUTH OF FRANCE. 


To the advocates of real temperance the disturbances in 
the South of France should serve as a useful object-lesson. 
Here is a country where the over-production of wine has 
created great distress. Wine is now so cheap that 
the wine-growers are starving, but this wine, which 
costs less than the barrel or the bottle in which it is placed, 
does not produce drunkenness, The physical and moral 
degeneration which on the continent differentiates the 
term alcoholism from drunkenness is almost unknown 
in that part of France. So obvious is it that wine-growing 
countries are free from the curse of alcoholism that natural 
light wines are qualified as hygienic drinks and, as fally 
explained in these columns, all taxes have been removed so 
as to enable the people freely to drink pure wine. When 
studying this temperance legislation our Special Commis- 
sioner photographed a grocer’s shop at the corner of the 
rue Monge, Paris. Here were barrels containing wine from 
the very department where the town of Narbonne is 
situated and the greatest disturbances have occurred. This 
wine from the department of the Aude was advertised 
at the retail price of 20 centimes, or 2d., per litre, 
or about 14d. per the English pint. Our Commissioner 
bought a litre ; it was tasted and analysed in THE LANCET 
laboratory. The wine was quite palatable and, chemically 
speaking, was the same as high-class and expensive clarets. 
Of course, it was wine fresh from the wood. Clarets are 
only expensive when they come from some well-known vine- 
yards, possess a peculiar bowguet, and have been botiled and 
stored for a considerable time. Otherwise the excellent 
clarets now retailed in Paris for from 2d. to 4d. per litre 
should be sold in London, after paying an entrance duty of 
34d. per litre, at from 8d. to 10d, per litre, or from 44. 
to 6d. per pint. This, however, is only the case in the 
French quarter of London where there are a quick 
consumption of wine and a population that knows 
something about natural and wholesome wines, The 
difficulty in England is that the public will not drink wine 
because it cannot realise that wine should be, and is, in 
spite of duty, as cheap as bottled ale and stout. At the 
same time, it is less ‘‘ heady,” mixes admirably with water, 
and especially in summer provides a long, refreshing, and 
innocent drink. The disturbances in the South of France 
should make the British public realise how cheap is the 
natural, freshly made, new wine—the wine which is poured out 
into a tumbler that has generally an ornamental design in the 
lower portion of the glass reaching a third of the way up. 
It is bad manners, a sign of coarse breeding, to pour wine 
above this mark or to fill more than a thiid of a big glass. 
The water pitcher follows the litre bottle and at least 50 per 
cent. of water is added to wine that rarely contains more 
than 10 per cent., and never more than 12 per cent., of 
alcohol. This is the national drink of the sober French 
people. Not only men but women and children for hundreds 
of years have drunk these simple, cheap wines and the idea 
that any harm could result therefrom has never dawned upon 


1 See Tae Lancet, March 10th (p. 709), 24th (p. 865) and April 7th 
(p. 995), 1906. 
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them till foreign ingredients were added to the wine. An 
added alcohol, especially if not made from grape, might 
prove highly mischievous. Whatever the trade and the large 
owners of vintages may have done, the mass of the people 
realised that their prosperity depended on the purity 
of their produce. In 1904 a congress of agricultural 
labourers was held at Narbonne and they then asked that 
the law should protect them against employers who falsified 
the wine. The other day, in the French Chamber, the Deputy, 
M. Vaillant, who is a Member of the Royal College of Surgeons 
of England, moved a clause to the effect that if a labourer 
was dismissed because he refused to practise fraud in the 
making of wine his employer should be condemned to pay 
him an indemnity. The obvious moral of the present dis- 
turbance is the necessity of taking measures to insure that 
only pure wine shall be placed on the market. This will best 
serve the interests of honest growers in the wine countries 
and the cause of temperance throughout the world. 


THE AIR OF THE STOCK EXCHANGE. 


In busy times there can be no doubt at all that the air 
of the Stock Exchange is not fit for healthy men to breathe. 
We do not propose to penetrate into the recesses of ‘‘ the 
House” to prove our words. That privilege might con- 
ceivably be denied us, but at least we are in possession of 
facts gained in quite another way which are of greater 
weight than chemical experiments relating to the im- 
purities of the air, or even than bacteriological experi- 
ments recording the number and species of bacteria in 
the atmosphere of ‘‘the House” during or after a hard day’s 
proceedings. Clinical experience is convincing in this matter 
and its teachings are that the air of the Stock Exchange must 
be both chemically and bacteriologically bad. If it were 
otherwise it would be difficult to account for the complaints 
of malaise, headache, depression, and a feeling of being ‘‘ ran 
down” which have reached us through medical practitioners 
who have amongst their patients men whose business it 
is to transact Stock Exchange dealings. Bustle is a 
necessary feature of this work and we learn through 
newspaper channels that frequently excitement runs high, 
that feelings are manifested in physical methods of 
expressing emphasis, and that there are much running 
about, shouting, shuffling of feet, and beating of tables, 
all of which form agencies favouring the distribution 
of disease-bearing materials. If there is a place which 
demands the very best that the science of sanitation 
and ventilation can afford surely it is the Stock Exchange, 
Yet we feel certain that the arrangements made in 
this great centre of financial transactions fall lament- 
ably short of a sanitary standard and accordingly it 
must claim its victims to those diseases which are a 
corollary of inspiring air polluted with foul gases, human 
exhalations, and infected dust. ‘The fatigued man is a 
poisoned creature, hence his fatigue, and only rest and 
good food and air can extricate him from his position. 
Fatigue is, of course, the normal sequel of hard work, 
bat it may be abnormally rapid in following work 
which is done in an unhealthy environment. In that 
case fatigue becomes severe and is accompanied by marked 
symptoms of ill-health apart altogether from the question of 
the evils which arise from the invasion of pathogenic 
organisms. We counsel the members of the Stock Exchange 
to remind its managers of the necessity of setting ‘‘ the 
House” in order from a sanitary point of view, so that, con- 
sidering the special circumstances of the case, every step 
may be taken to secure a place of business for them which 
conforms to high hygienic requirements and which is not 
open to the reproach of lowering the standard of health of 
those who are bound to put in an attendance there. 


AN APPEAL FOR UNIVERSITY COLLEGE 
HOSPITAL. 


UNIVERSITY College Hospital has recently issued an appeal 
for more support based on the overwhelming argument that 
since the beginning of last year the committee has been 
forced to sell over £12,000 of stock to meet pressing trades- 
men’s bills. That there has been a strict economy exercised 
is proved by the fact that the average cost of occupied beds 
was reduced from £99 14s. 8jd. in 1905 to £87 Os. 7jd. in 
1906. The committee especially appeals for further per- 
manent endowment of beds and cots. It is to be hoped that 
so necessary an institution will not be forced to close any 
beds for lack of funds. The melancholy spectacle of idle 
wards, closed for lack of funds, may be seen in more than 
one London hospital which has perforce daily to refuse 
admission to cases for lack of accommodation, and we 
heartily recommend the iatest appellant to the charitable to 
save it from the risk of a like sad necessity. 


THE SANATORIUM TREATMENT OF PULMONARY 
TUBERCULOSIS 


WE have received a copy of a ‘‘supplemental report” of 
the medical officer of health of the Royal borough of 
Kensington (Dr. T. Orme Dadfield) on “‘ The Prevention of 
Consumption and the Sanatorium Question.” The report 
contains many features of interest but we think especial 
attention should be drawn to the proposal to utilise the 
‘*Southern Hospital” at Oarshalton for patients suffering 
from pulmonary tuberculosis. This suggestion is well worthy 
of careful consideration. It is foolish to collect or other- 
wise to obtain funds for the erection of new buildings when 
those already built are suitable. Dr. Dudfield explains 
that the hospital to which he refers ‘‘is a very fine 
structure,” and he adds that it ‘should be, seeing that 
it has already cost nearly a quarter of a million and that 
when equipped for use each of its 800 beds will have 
entailed an outlay not far short of £375." The hospital 
was handed over to the Metropolitan Asylums Board in the 
autumn of 1906 and was intended for patients convalescent 
from fevers and diphtheria. In November a special com- 
mittee was appointed ‘‘to consider and submit a report as 
to the best use to which it can be put.” Its report, sub- 
mitted on April 27th, was to the effect that the hospital is 
not ‘‘required for the present.” The site is a favourable one 
for the treatment of tuberculosis. The land lies high, the soil 
is chalk with a gravel formation, and the area is about 1354 
acres. A large amount of additional land is available should 
it be deemed advisable subsequently to form a ‘‘ farm 
colony.” Dr. Dudfield gives a brief description of the 
buildings. The unit of construction is a single storey double 
cottage, resembling two capital letters ‘‘ L” joined together 
horizontally, the upright stroke representing (for each half 
cottage) the dormitory and the horizontal stroke the day-room. 
Each half cottage is constructed for 15 patients and is fitted 
with all requisite administrative conveniences, an airing court 
(with a southern aspect, 85 feet by 60 feet) lying between the 
two dormitories. Of these double cottages there are 24, 
arranged (en échelon) in three groups of four on either side 
of the central roadway, a ‘cottage staff block” being 
attached to each group. By reason of this arrangement 
sunlight in fine weather falls on every building from sunrise 
to sunset, no shadow being cast by any one building to the 
detriment of any other. The lighting, ventilation, and heat- 
ing arrangements, says Dr. Dadfield, are all that could be 
desired. The roadways are made but the very ample spaces 
between the various buildings have not been laid out, and 
this work alone would occupy many patients for months. 
Dr. Dudfield makes a suggestion which we think might 
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well be considered by those whom it concerns— 
whether, as in the case of the Benenden Sanatorium, the 
hospital might not be made self-supporting by a charge for 
maintenance of, say, 30s. per week for each patient? ‘‘ This 
for 800 beds would amount to a total of £62,400 (= 4d. 
rate), a sum which surely the great friendly societies could 
well afford to pay if they cared to secure the beds.” Dr. 
Dudfield’s report and suggestions should be made widely 
known and, as we have stated above, they merit close 
attention and consideration. 


THE USE OF DRUGS IN BEVERAGES. 


THERE is a curious species of drug habit (for we can call 
it by no other name) growing up amongst athletes and others 
made thirsty by drastic exercise which calls for comment. 
The monotony of drinks or the craze for something fresh no 
doubt accounts partly for this departure, but we feel sure 
also that a gradually-increasing knowlege of drugs and their 
uses is a contributory factor. The layman learns that in 
certain circumstances bitters, for example, do good; they 
stimulate the nerves of taste and induce reflex effects 
which serve to aid the digestive process. Appetite is, 
in short, aroused and a zest for a meal is regarded 
as a sign of satisfactory health. The drinking of 
bitters, associated, unfortunately, as it always is, with 
alcohol in some form, thus easily becomes a habit. The 
choice of a ‘‘bitter” for the purpose is widening, so 
that now men may be found calling for soda-water and 
quinine, and the demand is not likely to be refused 
by the managers of a department which is profitable. 
Vermuth is the favourite with a good many and a con- 
siderable quantity is consumed at golf clubs, the drinker 
of it being quite unconscious of the fact as described 
in our text-books that oil of wormwood ‘‘is a convulsive 
poison.”” We may not unreasonably expect gentian, calumba, 
chiretta, and so on shortly to be added to these materia 
medica of the athletes’ drinking bar. If this after all does 
not constitute a drug habit we are very much mistaken. In 
disease bitters are a powerful aid, for they are tonics, 
increasing appetite and encouraging the assimilation of 
food; in health they may easily prove to be mischievous 
and be productive of evil rather than of good; they will 
irritate the stomach and induce indigestion. The con- 
stant stimulation of healthy glands which act normally with- 
out, so to speak, any call for ‘‘ whipping” must sooner or 
later lead to fatigue of the digestive organs which might easily 
bring with it a train of unpleasant symptoms indicating 
a lowering of the health standard. It is with bitters as 
with alcohol ; both are drugs and the chronic and excessive 
indulgence in drugs does not, as a rule, help to maintain the 
normal vigour of the healthy body. When a man finds he 
cannot distinguish between use and abuse his safe course is 
to be abstemious. 


INFANT MORTALITY AND HOME VISITATION. 


THE town of Swinton in Yorkshire has recently taken steps 
to grapple with the problem of infant mortality which has 
assumed serious proportions in that locality. Dr. E. English, 
medical officer of health of Swinton, accordingly decided 
recently to start a system of house-to-house visiting and 
instraction of mothers in the principles of baby rearing. As 
a result of a public meeting, in which the importance of 
breast-feeding and avoidance of alcohol by nursing mothers 
was explained and the Huddersfield experiment described, 
about 20 voluntary workers gave their names to the medical 
officer of health. It was decided to forma Guild of Social 
Service to consist of ladies willing to visit among the poor, 
distributing cards with a few simple instructions regarding 
the care of infants. This guild held its first meeting at the 


eouncil’s offices last week when the township was divided 
into districts, each member undertaking a specified district. 
The president of the guild is the medical officer of health 
who will meet the workers twice a year and will notify the 
births to the honorary secretary. A noticeable feature in this 
scheme is that this work is carried on without any financial 
aid whatsoever. This is a point worthy of note to small 
townships which cannot afford the services of a fully trained 
and qualified health visitor. Another point to be commended 
to county councils which employ women lecturers on hygiene 
is the utilising of the services of these ladies to organise 
similar schemes in outlying townships and villages. We are 
glad to record the organisation of such public-spirited 
work and we trust that its success will be such as to induce 
other districts to follow this excellent example. 


INJURY TO THE KIDNEYS DUE TO THE 
X RAYS. 


ABoUT three years ago Albers-Schinberg showed that if 
the abdominal surface of male guinea-pigs or rabbits was 
exposed for a prolonged time to the x rays sterility but not 
impotency developed. This was due to azoospermia which 
was dependent on the disappearance of the epithelium of the 
seminiferous tubes. Subsequently he showed that the ovary 
was still more susceptible to the action of the rays. Then 
American writers, Dr. Tilden Brown and Dr. H. W. van 
Allen, found azoospermia in men engaged in x ray work.' 
The therapeutic action of the rays on the spleen and the 
lymphatic glands in leukemia and lymphadenoma and other 
conditions is now well recognised. In the American Journal of 
the Medical Sciences for May Dr, A.S. Warthin has published 
an important paper on their action on the kidneys, a subject 
on which but little is known. In 1904 Linser and Baermann 
found that exposures of one hour produced transitory albu- 
minuria without apparent changes in the renal epithelium. 
Dr. Warthin has found remarkable changes in the kidneys 
in two cases of leukemia treated with the x rays. In one 
case of the myeloid type the leucocytes numbered 800,000 
and the spleen was greatly enlarged. Exposure of the 
splenic region to the rays twice a week for two months pro- 
duced great improvement. Daily exposures were then given 
for seven months and the improvement was so great that 
hopes of cure were entertained. The patient remained ina 
good condition for six months, although the leucocyte count 
was high and there was a large percentage of myelocytes. 
The treatment was renewed for seven weeks but the patient 
became worse and died. ‘The necropsy showed changes 
characteristic of leukemia only in the retro-peritoneal lym- 
phatic glands. The viscera showed ‘‘ slight parenchymatous 
degeneration.” In the kidneys were remarkable changes. 
On cutting the kidney marked grating and resistance were 
observed. The cut surface showed numerous whitish 
streaks corresponding to the medullary rays and due to 
deposits of lime salts which filled the tubules and dis- 
placed the renal epithelium. The remaining parts of the 
parenchyma were atrophic and presented cloudy swelling 
and fatty degeneration. The intertubular connective 
tissue was increased and there were localised inilamma- 
tory changes throughout the cortex. When the lime salts 
were dissolved out the epithelium of the affected tubes was 
found to be completely necrosed. In the other case there 
was small-celled lymphatic leukemia, and similar changes 
were found in the kidneys. Such changes do not appear ever 
to have been described in leukzemia untreated by the rays. 
In 25 cases of various forms of leukemia Dr. Warthin 
examined the kidneys and found in all more or less extensive 
parenchymatous degeneration, leukemic metastases, and 
localised inflammatory changes, but in none was there any 


1 Tue Lancet, April 8th, 1905, p. 945. 
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deposit of lime salts or such extensive necrosis as in the cases 
reported. In another case recorded by Dr. Grosh and 
Dr. Stone of Ohio the renal epithelium showed advanced 
cloudy swelling, fatty degeneration, and simple necrosis. 
Dr. Warthin exposed white mice, rats, guinea-nigs, rabbits, 
and Belgian hares to the x rays. Small animals were placed 
entirely in the field of exposure; the larger ones were 
exposed in the abdominal region (including the spleen 
and kidneys). Exposure for from half an hour to an 
hour produced slight nuclear changes in the renal epi- 
thelium, swelling of the nucleus, vacuolation, and clump- 
ing of the chromatin. After from six to 12 hours there 
followed a secondary change characterised by albuminuria 
and cloudy swelling. Exposures of small animals for five 
hours were invariably followed by paralysis, coma, and 
death within ten days, a result evidently due to the effect of 
the rays on the nervous system. In these cases the renal 
changes were more marked ; the renal cells were diminished 
in size and cloudy and the tubules were distended with an 
albuminous precipitate. 


A COMMITTEE ON DISTEMPER IN DOGS. 


THE President of the Board of Agriculture and Fisheries 
has appointed a committee to inquire into the nature of dis- 
temper in dogs in Great Britain and the methods of its 
infection and to report whether any, and, if so, what, pre- 
ventive or remedial measures, exclusive of ordinary medical 
treatment, can with advantage be taken with respect to it. 
The committee is constituted as follows : Lord Middleton 
(who will act as chairman), the Dake of Beaufort, Lord 
Leconfield, Sir John MoFadyean, M.B. Edin., M.R.C.V.S., 
Mr. Edward Barclay, Mr, Stewart Stockman, M.R.O.V.8. 
(chief veterinary officer to the Board of Agriculture and 
Fisheries), and Mr. William Musgrave Wroughton. Mr. 
James Ralph Jackson, .M.R.C.V.8, (veterinary inspector, 
Board of Agriculture and Fisheries, 4, Whitehall-place, 
5.W.), will be secretary, and the cost of the inquiry will 
be defrayed by subscription and guarantees, no charge in 
respect of it falling upon public funds. 


THE CARMICHAEL PRIZE ESSAY. 


THe President and Council of the Royal College of 
Surgeons in Ireland give notice that on the first Thursday in 
November in the year 1908 they will proceed to adjudge a 
prize for the best essay that may be presented to them in 
accordance with the well-known instructions prescribed by 
their famous President, Richard Carmichael. These instruc- 
tions were : — 

(1) The state of the medical profession in its different departments of 
physic, surgery,and pharmacy in Great Britain and Ireland at the time 
of the writing of these prize essays. 


(2) The state of the hospitals and schools of medicine, surgery, and 
pharmacy 


(3) The state and mode of examination or of testing the qualifications 
of candidates of the different licensing colleges or corporations of 
medicine, surgery, and pharmacy 

Under these heads the authors will be pleased to make such sugges 
tions as may occur to them respecting the improvement of the pro- 
feasion, with the view of rendering it more useful to the public, and a 
more respectable body than it is at present. In these suggestions the 
authors will be pleased to consiter the preliminary and mora! educa 
tion of medical and surgical students, as well as the mode of conduct- 
ing their professional studies 

fo considering the third head, or mode of testing the qualifications of 
candidates by the licensing bodies, the authors will please to consider 
the most practical mode of rendering the examination as demonstra 
tive as possible i.e.,in anatomy, by having the dead subject placed 
before the candidate; in chemistry, botany, and pharmacy, specimens 
of minerals, plants, and pharmaceutical preparations placed before 
him ; and in the practice of physic and surgery, the candidate to be 
placed before the patients in the wards of an hospital, as the testator is 
certain that this will afford the most certain and only true mode of 
ascertaining the (jualifications of candidates. 


Each essay is to be distinguished by a device or motto, and 
accompanied by a sealed packet, containing the name and 
address of the writer, also distinguished by the same 
device or motto, and must be lodged at the College on or 
before Jaly 1st, 1908. ‘The authorities of the College have 


decided that no essay shall exceed 65,000 words in length 
and all quotations shall be by reference to the volume and 
page of the work on which the passage desired to be quoted 
is to be found. The president and council of the College do 
not consider themselves bound to award the prize, which is 
of the value of £120, should none of the essays appear to 
them to possess sufficient merit. 


LEAD COMPOUNDS IN YARN. 


THe Home Office has recently issued a circular in 
which certain proposals are made in regard to regula- 
tions required to be observed in the process known as 
the ‘heading ” of yarn dyed by means of a lead compound. 
‘Heading ” means the manipulation of yarn dyed by means of 
a lead compound over a bar or post and includes ‘‘ picking, 
making-up, and noddling.” The regulations are intended to 
supersede the existing special rules for factories or workshops 
in which yellow chromate of lead is used or in which goods 
dyed with it undergo the process of bundling, or noddling, 
or other treatment. The chief points in which the proposed 
regulations differ from the existing rules are as follows: (1) 
the application of the regulations is limited to the particular 
process in which the danger of lead poisoning has been 
found to be serious, as in the case of the ‘‘ heading” 
of yarn which has been dyed by means of a lead compound ; 
(2) the requirements in regard to exhaust ventilation for the 
removal of dust and to the provision of washing accom- 
modation are made more precise; and (3) a periodical 
medical examination of persons employed on the dangerous 
process is established. These regulations are issued in 
draft form and are subject to further consideration, per- 
sons affected being invited to enter their objections, if any, 
within 40 days of the issue of the notice, which is dated 
Jane 22nd. 


DERMATOLOGICAL SOCIETY OF LONDON. 


THE amalgamation of many of the medical societies of 
London, desirable though it undoubtedly is in many ways, 
puts an end to the individual existence of the constituent 
bodies, and especially is this noticeable in those cases where 
two separate societies unite to form one section of the Royal 
Society of Medicine. The Dermatological Society of London 
has lasted almost exactly a quarter of a century, for it was 
founded in July, 1882, and it has come to an end in June, 
1907. Im several ways the society has been unique. It 
has never been a large body, for it has never, we 
believe, had 60 members; but they have all been men 
who have been greatly interested in diseases of the skin and 
the work that the society has done has been of great value. 
At the time when the society was founded dermatology in 
this country was in a very chaotic condition and the then 
new society soon began to bring order out of the chaos. 
From the first the rule was laid down that there should be 
no papers read at the meetings and the whole proceedings 
have always consisted in the exhibition of cases, In this way 
the society has been of very great educational value to its 
members, every one of whom has learnt much at the 
meetings where views were freely exchanged. Much of the 
present high position of dermatology in this country is owing 
to the work done by the society. Its original inception was 
due to Dr. J. H. Stowers who was then working in the derma- 
tological department of St. Bartholomew's Hospital under 
Mr. Morrant Baker and to Dr. Alfred Sangster, and these 
were the original secretaries. At no time has there been a 
President ; the chair at each meeting has been taken by one 
of the members of the Council present. To commemorate the 
society, as it was about to cease to exist, 16 of the members 
dined together on June 12th, when Mr. Jonathan Hatchinson 
occupied the chair, supported by Dr. H. Radcliffe Crocker 
and Dr, Stowers. Mr. Hutchinson gave an amusing avcount 
of the condition of dermatology when he first came to London 


| 
' 
| 
| 
| 
} 


SEP SE 


THE,LANCET, 


“COMPOUND” OR “BLENDED” WHISKY. 


[June 29, 1907. 1791 


in 1850. A general feeling was expressed that while all the 
members regretted the demise of the Dermatological Society 
of London they were looking forward hopefully to the 
dermatological section of the Royal Society of Medicine to 
carry on the good work initiated by the society. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

DURING the last few days cases of epidemic cerebro-spinal 
fever have been reported at places in the counties of 
Northumberland and Durham. In Scotland during the week 
ended June 22nd there were five deaths from this cause 
registered in Glasgow, five in Edinburgh, one in Paisley, 
and one in Leith. In Glasgow the weekly report issued 
on June 2lst showed that there were at that time 87 cases 
under treatment. In Belfast during the week ended 
Jane 22nd there were 20 deaths registered as being due to 
this cause. 


““COMPOUND” OR “BLENDED” WHISKY. 

THE Secretary of the United States Department of Agri- 
culture has recently issued a bulletin dealing with the 
labelling of whisky under the new pure food law. The first 
aim of this law is to insure, so far as possible, that the 
purchaser of a food or drug shall obtain nothing differing 
from that which he wishes to buy. In a secondary way the 
law also seeks to prevent, or at least to discourage, the use of 
deleterious substances as food or drugs. Before expressing 
an official opinion on the labelling of different brands of 
whisky considerable attention is given to the etymological 
distinctions between the terms ‘‘compound” and ‘*‘ blend.” 
Webster defines a ‘‘compound” as ‘that which is com- 
pounded or formed by the union or mixture of elements, 
ingredients, or parts; a combination of simples.” Accord- 
ing to the same authority a “blend” is ‘‘a thorough 
mixture of one thing with another, as colors, liquors, Xc., 
ashading or merging of one colour, tint, &c., into another, 
so that it cannot be known where one ends or the other 
begins.” Thus ‘‘ blend” and ‘‘ compound ” are substantially 
synonymous terms when applied to mixtures of liquids in 
ordinary speech. But the pure food law establishes a 
distinction between them, based upon the character of the 
ingredients entering into the mixture, the word blend being 
defined in Section 8 as ‘‘a mixture of like substances, not 
excluding harmless coloring or flavoring ingredients used 
for the purpose of coloring and flavoring only.” The 
opinion of the Attorney-General of the United States on the 
meaning of these words is that the terms ‘‘ blend” and 
“blended” can be properly used only when a single sub- 
stantive, either in the singular or plural number, need follow 
to designate the combination appropriately and adequately. 
Thus we can speak of a ‘‘blend of teas” or a ‘ blended 
tea,” but not of a ‘‘blend of tea and coffee.” In applying 
these terms to whisky consideration is first given to a 
definition of the term ‘‘ whisky” which has been approved 
by the United States Department of Agriculture. ‘‘ Whisky 
is a distillate, at the required alcoholic strength, from the 
fermented mash of malted cereals, or from malt with un- 
malted cereals, and contains the congeneric substances 
formed with ethyl alcohol which are volatile at the 
ordinary temperatures of distillation and which give the 
character to the distillate.” It is held that a mixture of 
two or more different whiskies, as thus detioed, whether 
their differences arise from the character of the substances 
from which they were distilled or from their respective 
methods of distillation or even from their several ages and the 
environment in which they were kept subsequently to distilla- 
tion, would be appropriately termed a ‘‘ blend of whiskies,” 
or ‘‘ blended whisky,” or ‘‘ blended whiskies,” provided that 
each article entering into the combination, standing alone, 
would be appropriately designated as ‘‘ whisky.” Further, the 
mixture of a spirit properly designated as ‘‘ whisky” with 


another spirit, such as ethyl alcohol, which, standing alone, 
would not be properly designated as ‘‘ whisky,” must be 
labelled as a ‘‘compound” or as “compounded.” This 
question has led to an animated dispute owing to the fact 
that dealers attach much importance to its settlement, 
involving, as it does, large pecuniary interests. With regard 
to a mixture of ethyl alcohol, either pure or mixed with water, 
with harmless colouring and flavouring agents intended to im. 
part the appearance and flavour of whisky, it is held that the 
product should be labelled ‘imitation whisky.” In conclusion, 
four specimen labels are given to designate (1) ‘‘ straight 
whisky ;” (2) a mixture of two or more ‘‘straight” whiskies ; 
(3) a mixture of “straight” whisky and ethyl alcohol ; 
and (4) ethyl alcohol flavoured and coloured, so as to taste 
smell, and look like whisky. (1) ‘‘ Semper Idem Whisky” : 
a pure straight whisky mellowed by age; (2) ‘‘E Pluribus 
Unum Whisky” : a blend of pure, straight whiskies, with all 
the merits of each ; (3) ‘‘ Modern Improved Whisky”: a 
compound of pure grain distillates, mellow and free from 
harmful impurities ; and (4) ‘‘ Something Better than Whisky ”’: 
an imitation under the pure food law, free from fusel oil and 
other impurities. It is assumed that both the whisky and 
the alcohol in the third specimen are distilled from grain. 
It remains to be seen whether judicial decisions will accept 
these interpretations, as stated so clearly by the Attorney- 
General. 


THE TREATMENT OF INEBRIATES IN LONDON. 


From the reply of the Home Secretary to a question put 
by Mr. Pickersgill, M.P., as reported in the column of 
Parliamentary Intelligence in our issue of June 15th, it 
appears that the Government is endeavouring to induce 
the London County Council to reconsider the decision taken 
by that body to terminate the arrangement by which 
habitual drunkards committed from the London police 
courts have been received into the certified reformatories of 
the National Institution for Inebriates. If Mr. Gladstone's 
efforts are unsuccessful and if the Council persists in the 
retrograde policy which it has adopted, the Inebriates Act 
of 1898 will, as regards its most important provisions, be 
reduced to a dead-letter. The Farmfield Reformatory, which 
is the sole institution of this kind maintained by the Council, 
can admit only an insignificant number of selected cases, so 
that in dealing with the bulk of the police-court recidivists, 
whose prolonged detention under reformatory treatment 
was the chief social advantage of the Act, magistrates 
will be forced to return to the costly and futile system of 
repeated short imprisonments. The immediate effect of this 
policy in London, where the convictions for drunkenness 
amount to considerably over a fourth of the total number in 
England and Wales, will be sufficiently serious, but its 
indirect influence will be perhaps still more deplorable. 
Apart from the check to the rational treatment of the 
inebriate which will necessarily follow from its abandonment 
by a body of the authority and repute of the London County 
Council, the operation of the Act in other parts of the 
country will be paralysed by the conversion of the metropolis 
into a place of sanctuary where the ‘‘ drunk and disorderly” 
need fear no treatment more efficacious, and therefore from 
their point of view more objectionable, than the time- 
honoured ‘‘ five shillings or seven days.” It is difficult to 
suppose that the members of the Council who are responsible 
for this regrettable decision can have fully appreciated the 
effect of their action or that when it has once been made clear 
to them they can still maintain so unreasonable an attitude. 
Meanwhile it may not be out of place to remark that the 
episode teaches a very useful lesson for the future. This 
absurd difficulty would never have arisen if the Act of 1898 had 
been framed with a little more regard for the limitations of 
human nature. The legislature, by making over to the local 
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authorities the duty of providing inebriate reformatories or 
subsidising the reformatories built by private enterprise, 
while at the same time it abstained from rendering the 
performance of this duty compulsory, practically put a 
premium on slackness. It expected that local authorities 
would undertake of their own free will to maintain out of the 
rates a class of social undesirables who would otherwise have 
to be accommodated in prisons supported at the expense of 
the State. That several county authorities should have had 
the altruistic enthusiasm needed to respond to this appeal is 
very remarkable in these days when the cry of the over- 
burdened ratepayer is loud in the land but it may be doubted 
whether such enthusiasm can be expected to last. It is to 
be hoped, at all events, that when the long-promised attempt 
is made to deal with the vagrancy problem by the method of 
labour colonies the experiment will not be rendered futile by 
any blunder of the same kind, and that if the State does not 
itself provide the funds for the maintenance of such colonies 
it will at least see that the local authorities who shirk 
their responsibilities shall not profit financially by their 
remissness. 


THE SALE OF PROPRIETARY MEDICINES IN 
AMERICA. 

in an address recently delivered before the Medical and 
Chirurgical Faculty of Maryland Dr. George H. Simmons, 
editor of the Jowrnal of the American Medical Association, 
dealt in an outspoken fashion with the modern development 
of the trade in proprietary medicines and the harm done 
thereby in the United States. This matter was referred 
to at some length in a leading article in Tue Lancet 
of April 20th. One of the chief charges brought 
by Dr. Simmons against what he terms the nostrum 
evil is that a great dea) of indirect advertising or adver- 
tising through the medical man himself is resorted 
to in order to push the sale of certain preparations, 
They are advertised solely in medical journals, but do 
not conform to the rule of the American Medical Associa- 
tion that such articles should not be labeled with the names 
of diseases in the treatment of which they are supposed to 
be employed. Dr. Simmons also insisted on the need for a 
clear statement as to the omposition of any proprietary 
medicine. He concluded by announcing the forthcoming 
publication by the American Medical Association of a book 
in which will be printed trustworthy information in regard to 
non-official remedies. This book will be supplementary to 
the American Pharmacopeeia and will include only pro- 
prietary articles and new drugs that are not in the Phar- 
macopeeia, By open publication of this sort the association 
hopes to check the evils of self-drugging, but Dr. Simmons 
points out that without the aid of the medical profession all 
efforts will bein vain. The council of the American Medical 
Association is purely an advisory body and there is no law 
which will compel the manufacturing chemists to recognise 
its requirements. If, however, medical men will band 
together and lend assistance to the efforts of the American 
Medical Association to restrain, at any rate, the inordinate 
amount of proprietary medicines which is sold in the United 
States much may be done. Conditions in Great Britain in 
regard to proprietary medicines are somewhat different from 
those which prevail in America but the sale of such remedies 
is increasing by leaps and bounds in this country and perhaps 
a leaf might be taken with advantage from the book 
of the American Medical Association. As pointed out in 
Tue Lancet of April 20th the general public need to be 
educated so far as quack medicines are concerned and the 
steps taken by the American Association tend in this 
direction. 


THE Nettleship gold medal of the Ophthalmological 
Society of the United Kingdom has been awarded to Mr. J. 


Herbert Parsons, F.R.C.S. Eng., for his work, ‘* The Patho- 
logy of the Eye.” It will be remembered that we reviewed 
Vol. IIL., Part I., of this work in THe Lancet of Jan. 5th 
this year. This is the second award of the prize the institu- 
tion of which we noticed in Taz LANcET of Feb. 20th, 1904. 
In that year it was awarded to Mr. Priestley Smith, 
F.R.C.8. Eng. The medal is awarded for the best work on 
ophthalmology during the previous three years. 


At the next meeting of the Society for the Study of 
Inebriety, to be held in the rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, on Tuesday, 
July 9th, at 4 p.m., Mrs. Mary Scharlieb, M.D., M.8., will 
read a paper on ‘‘ Alcohol and the Children of the Nation.” 


THE annual prize-giving in connexion with the London 
School of Medicine for Women will take place on Thursday, 
July 4th, at 4 p.m., at the Royal Free Hospital. Professor 
W. Osler will present the prizes. Mrs. E. Garrett Anderson, 
president of the school, will be in the chair. 


Dr. Edward Hallaran Bennett, whose death occurred on 
June 2lst last in Dublin, had for a long time been in bad 
health. He was one of the best known and most scientific 
surgeons in Ireland and had been President of the Royal 
College of Surgeons in Ireland. 


Dr. C. Theodore Williams, M.V.O., who, as we announced 
in Tue Lancet of June lst, 1907 (p. 1503), has lately 
founded a medical scholarship at Pembroke College, Oxford, 
his old college, bas been elected an honorary fellow of that 
college. 


THE INTRODUCTORY GRESHAM 
LECTURE.' 


By F, M. Sanpwitn, M.D. Duru., F.R.C.P. Lonp., 
GRESHAM PROFESSOR OF MEDICINE. 


LADIES AND GENTLEMEN,—My first duty is publicly to 
express my heartfelt thanks to the Warden and Livery of the 
Mercers’ Company and to the Gresham Committee for the 
great honour which they have recently bestowed upon me. 
And as I desire to follow, however unworthily, in the illus- 
trious footsteps of the sixteen eminent professors who have 
preceded me in this office I think you will agree with me 
that I cannot do better than imitate those of them who 
began their course of lectures with an account of our noble 
benefactor, Sir Thomas Gresham. Unfortunately their 
orations have not been preserved, but with the aid of the 
“Life” by Dean Burgon, a late Gresham professor of 
divinity, and the interesting volumes in the British Museum 
written by Dr. John Ward, himself once professor of rhetoric 
in Gresham College, together with the manuscript notes 
with which he interleaved his own copy of the work, and 
with the help of otber assistance, printed and’ spoken, I have 
been able to get some information about the founder of 
these lectures. And since it is mighty dull to expect a 
traveller to wander through a picturesque country without 
turning to the right or left and without occasionally desert- 
ing the high road to explore by-paths and alluring lanes, I 
have thought it well not to confine myself strictly to the 
life of Sir Thomas Gresham, but to try to give you also a 
faint picture of the times in which he lived. 

The name of Sir Thomas Gresham (1519-1579) is one of 
the most illustrious memories of the City of London, and, 
living as he did during the reigns of four English sovereigns, 
Henry VIII., Edward VI., Mary and Elizabeth, he dates 
from the time when England was advancing to the proud 
eminence among nations which she has since maintained. 
Her progress was due to many causes and among them I may 
mention that commerce, the source of our national wealth, 
was then making great strides, the influence of printing was 
beginning to be felt, and all the arts of peace and war were 


1 Delivered at Gresham College on May 14th, 1907 
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being carefully promoted. In his country’s prosperity 
Gresham took no mean part, for he was a statesman as well 
asa merchant. He lived for a short time at a foreign court 
as the ambassador of his Sovereign, and both at home and 
abroad he was the chosen companion and correspondent of 
the famous princes and nobles of his day. His ancestors 
derived their name from a little village in Norfolk where 
they had lived for many generations. We have some letters 
from his great-grandfather, dated from London in the middle 
of the fifteenth century, and bearing the seal of a grass- 
hopper, the family crest, which you all know can to-day be 
seen as the weather vane on the top of the Royal Exchange. 
Sir Richard, the father of our founder, and his uncle, Sir 
John Gresham, were both knighted by Henry VIII. and were 
both raised to the proud dignity of Lord Mayor of London. 

As early as the twelfth century Flemish weavers had 
settled at Worth-Stead, or Worsted, in Norfolk, a town 
which gave its name to the twisted yarn, and there they 
taught their trade to the English, who are still famous for 
worsted goods. In the time of Sir Thomas Gresham's father 
the wool trade with Flanders had attained its highest 

perity, which probably explains the connexion of this 
amily of merchants with that country. Liberality and 
benevolence seem to have been characteristics of the 
Gresham family, for Sir John converted the family mansion 
at Holt in Norfolk into a grammar school and succeeded in 
obtaining from Henry VIII. the hospital of St. Bethlem. 
Sir John was repeatedly employed as the King’s agent in 
Flanders and amassed a considerable fortune in trade. 
Young Thomas was apprenticed to him and later was made 
one of the overseers of his uncle’s will. Besides many 
charitable bequests Sir Jobn left £13 6s. 8d. to the Mercers’ 
Company for a feast, desiring them after dinner to have his 
soul in remembrance with their prayers. 

Sir Richard Gresham, the father of Thomas, became Lord 
Mayor in 1537 and was a friend of Cardinal Wolsey, to whom 
he lent money, and also of his successor, Thomas Cromwell. 
He was a gentleman usher extraordinary to Henry VIII. 
and at the dissolution of the monasteries by that monarch 
he obtained for himself no less than five successive grants 
of Church lands. He strongly advocated the construction 
of an Exchange, encouraged freedom of trade, and is said to 
have invented bills of exchange. Three of his letters written 
during his mayoralty exist, one of which is a remarkable 
petition te the King pleading the cause of the afflicted and 
the friendless. With great dexterity he urges the arguments 
most likely to have weight with the King and best calculated 
to secure a favourable result to his application. He writes 
that the poor, sick, blind, aged, and feeble persons, unable 
to help themselves, have no place where they may be 
refreshed or lodged until they be helped and cured of their 
diseases and sickness. ‘‘So it is, most gracious Lord, that 
near and within the City of London, be three Hospytalls or 
Spytells, commonly called St. Mary’s Spytell (Bedlam), St. 
Bartholomew's Spytell, and St. Thomas’s Spytell.” He then 
begs that the King, as supreme head of the Charch of 
England, should direct the mayor and aldermen of the City 
to have the order and government, both of all the lands and 
revenues belonging to the said hospitals, and of the ministers 
within any of them. He cleverly argues that the funds, 
instead of providing for a small number of canons, priests, or 
monks, who lived in pleasure, ‘‘nothing regarding the 
miserable people lying in every street,” had better be 
employed in refreshing, maintaining, and comforting a 
great number of poor, needy, sick, and indigent persons ; 
also that those diseased should be healed and cured 
of their infirmities, frankly and freely, by physicians, 
surgeons, and apothecaries, paid only for that purpose, 
and, finally, that all feeble persons not able to labour should 
be relieved and all sturdy beggars not willing to work should 
be punished. He well knew that the surest road to Henry’s 
favour was a willing acknowledgment of his ecclesiastical 
supremacy and he had the satisfaction of seeing his petition 
granted, though it was not till the time of Edward VI. that 
the revenues of the ity hospitals were confirmed. His 
petition, of which I have given you a short abstract in 
modern language, was probably the first appeal by a Lord 
Mayor for hospitals. 

To-day we are accustomed in this country to a great 
number of well-appointed hospitals and asylums, every 
one of which is a ocredit to the British race; to a 
system of sick nursing which I can without hesitation 
say is the best in the whole world ; to munificent donations, 
subscriptions, and legacies for hospital inmates ; and last, 


but not least, to the charitable funds presided over by His 
Royal Highness the Prince of Wales and the Lord Mayor of 
London. But it may be instructive to turn aside for a few 
moments to consider what these three London hospitals were 
like in the middle of the sixteenth century. There were, and 
still are, five city hospitals, though only one of them remains on 
its ancient site, but Christ’s Hospital, the well-known school 
for boys, and Bridewell, are foundations dating from 1553, 
after Sir Richard Gresham’s death. In that year Edward VI. 
gave over to the city his palace of Bridewell, which stood on 
the spot where many of our early sovereigns had resided, to 
be used as a workhouse for the poor and a house of correction 
‘* for the strumpet and idle person, for the rioter that con- 
sumeth all, and for the vagabond that will abide in no place.” 
This will remind you that the word ‘‘ hospital” was originally 
used for a place benefiting any class of persons requiring 
public help, not necessarily for the sick and injured. The 
condition of these latter was surely unique towards the end 
of Henry VIII.’s reign. For the religious foundations, 
established by the piety of preceding centuries, had cared to 
some extent for the welfare of the needy, though their 
enemies vowed that most of the stewards lived rather for 
their own selfish pleasures. When the religious orders were 
ruthlessly swept aside and their revenues confiscated by the 
Crown numbers of cripples, lepers, lunatics, foundlings, and 
aged folk were cast into the streets to beg for their liveli- 
hood. Some, not unnaturally, added thieving to their 
methods of subsistence and forced their attention by many 
crimes upon the more respectable citizens, hence the peti- 
tion to re-found the three existing hospitals and re-endow 
them with their own revenues. 


St. Bartholomen’s Hospital 


This hospital dates from the Priory built by Rahere, 
the court jester, in 1102, near the three acres of ‘‘ Smooth- 
field,” now called Smithfield. Here Henry VIII. burnt the 
stubborn who denied his ecclesiastical supremacy, more 
than 200 Protestants perished at the stake in the time of 
Mary, and Elizabeth burnt some Anabaptists. Besides the 
sale of oxen, sheep, and pigs this was the great horse 
market of London. It was famous, too, for that great 
carnival called St. Bartholomew's Fair, and also for the 
Cloth Fair, the name of which still exists in an alley running 
by the side of the grand old Norman church of St. Bartholo- 
mew the Great. The rapacity of Henry VIII. caused the 
hospital to be separated from the Priory, and Dr. Norman 
Moore says that in 1546 the income of the hospital from its 
estates was only about £300 a year. But, as we have seen, 
the citizens petitioned the King against the destruction of 
the hospital and forced him to restore its estate. It was 
thus refounded in 1546 for 100 poor and sick and Henry VIII. 
vouchsafed to endow it from its former possessions to the 
extent of 500 marks per annum, upon condition that the 
citizens should be bound for ever to give a similar sum every 
year. The hospital was then made up of detached houses or 
groups of houses, intersected by narrow lanes or streets. It 
stood just outside the wall of London, for the country began 
at this time just beyond Smithfield, and though houses were 
beginning to be numerous along the line of Holborn, the 
green fields did not begin westward until the part was 
reached where the Gray’s Inn-road now is. 12 honorary 
governors were appointed to manage the hospital and their 
duties were defined by orders and ordinances, at the end 
of which occurred these words: ‘‘And for your labours 
and pains ye shall be sure of the reward that God 
hath promised to all them that succour His members.” 
A matron and 12 unmarried sisters were appointed at a 
total yearly salary of £78 10s. Very careful rules were 
laid down about their conduct ; they were not allowed to 
leave the women’s ward after the hour of 7 in the winter 
and 9 in the summer, except for some ‘‘ great and special 
cause, such as the present danger of death or needful 
succour of some poor person,” and they were warned as 
much as possible to avoid and shun the conversation and 
company of all men! Three surgeons, annually paid £20 
each, were appointed to see the patients, to decide whether 
an applicant was curable or not, to the intent that no 
incurable cases should be admitted to the great let and 
hindrance of the curing and helping of many others. But 
at the same time no curable cases were to be rejected for 
fear of causing great slander to the hospital and the dis- 
pleasure of God. They were commanded while dressing the 

tients’ wounds to give them faithful and good counsel, 
advising them to sin no more and to be thankful unto 
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Almighty God for their present benefits. And above all 


things, the surgeons were to refuse all gifts or rewards for | resume their old occupation of thieving. 


their services, though they were enjoined to make such offers 
known to the almoners of the hospital. The porter was told 
to put swearers or quarrelsome patients or those who refosed 
to go to bed at lawful hours into the stocks after previous 
warning. Hight beadles were given various police duties, 
including that of preventing any sturdy vagabond from 
asking alms within the City of London or its suburbs. They 
also had to collect the children who had been deserted by 
their parents. The cost of the patient's diet was fixed at 24. 
daily, but already the restored hospital was spending a little 
more than its income and appealing to the charitable for 
extra funds. When a patient was cured he was not allowed 
to leave the hospital until he could give thanks upon his 
knees to Almighty God, and the Hospitaller was to charge 
him to learn the set thanksgiving without the use of a book. 
He was then given travelling money and a passport and was 
expected to betake himself to his birthplace or to his latest 
residence. 
St. Thomas's Hospital, 

This hospital was originally dedicated to the honour of 
Thomas A Becket, the martyr of Canterbury. Though it had 
some early connexion with the Prior and Canons of a neigh- 
bouring religious establishment, St. Mary Ovarie, it was 
not till early in the thirteenth century that it became 
possessed of a regular annual revenue which enabled it to do 
beneficial work. It stood for more than six centuries at 
Southwark, on the site now occupied by the London Bridge 
Railway Station. The hospital was well placed to fulfil the 
charitable purposes for which it was intended, for as the 
road to Canterbury lay through London, and the only bridge 
over the Thames was in that neighbourhood, it was ordered 
by the Bishop of Winchester (Peter de Rupibus) that poor 
pilgrims to and from Canterbury should be permitted to 
lodge and board there for the night, and in the event of 
sickness or lameness should be hospitably provided for till 
their recovery, when they were to be furnished with alms 
and provisions to continue their journey. Moreover, there was 
an abundance of pure air and water, and the building was 
surrounded by high trees. In 1535 the annual revenue was 
£309, but three years afterwards, whien it was surrendered to 
Henry VIII., as church property, its yearly income was only 
£266. At this time it merely consisted of a master and 
brethren and three lay sisters, who lived in the hospital, 
where 40 beds were made up for the poor and infirm, who 
were furnished with food and firing. Between 1538 and 1540 
Henry VIII., after having been excommunicated by the Pope, 
is said to have suppressed no less than 645 monasteries and 
abbeys, 90 colleges and free chapels, and 110 hospitals of 
various descriptions. He thus turned adrift some 10,000 
monks and nuns and annexed revenues amounting to £32,000 
a year, besides the goods and chattels which were valued at 
£100,000 more. Soon after the seizure of St. Thomas's 
Hospital in 1538 the citizens of London purchased from the 
Crown some of its landed estates, producing about £160 
annually. In 1551 they again purchased from Edward VI. 
the manor of Southwark, which included the site of the 
hospital. The building was then increased to 300 beds, and 
was reopened in 1552 as ‘The King’s Hospital.” The 
original names of the wards were Isaac, Jacob, Job, Tobiah, 
Noah, Jonah, King, Abraham, Lazarus, and Susannah. The 
wards varied in size from 15 to 30 beds. About a month 
before his death, Edward VI. incorporated by charter the 
Lord Mayorand Corporation of the City in succession as per- 
petual governors of the Royal Hospitals, and it was then that 
this charity received the name of St. Thomas the Apostle. 
The King at the same time liberally endowed the hospital 
with estates and presented it with linen from the churches. 
Southwark at that time was the aristocratic part of the 
metropolis, and mansions with large gardens probably 
extended along the river as far as Lambeth Palace. We 
know that near St. Thomas's were the palace and park of 
Charles Brandon, Duke of Suffolk, one of Henry’s favourites, 
and this accounts for some names still existing in the 
Borough, such as Park-street and Maze Pond. The hospital 
was furnished by benevolent citizens, who gave feather beds, 
straw mattresses, sheets, blankets, linen and clothes for the 
inmates, who chiefly comprised wounded soldiers (from the 
wars in France), blind, maimed, sick and helpless sufferers. 


took every opportunity of escaping from the hospital to 
During Queen 
Mary’s reign the citizens held aloof from religious politics 
and occupied themselves in framing rules for the newly 
endowed hospitals and in confirming their finances on a 
permanent basis. They dedicated a portion of the fines 
levelled on City merchants to the support of the hos- 
pitals. The governors consisted originally of aldermen, 
citizens, and freemen of the City, but it was soon 
found advisable to extend the dignity to other wealthy 
people. Every man, therefore, of rank and respectability 
became eligible for election to the General Court of 
Governors, after being duly presented and ballotted for, On 
admission he was expected to make a liberal gratuity to the 
charity, but it was at the same time understood that money 
alone would not procure a governor's staff, for the honour 
was dependent on recommendations of worth and public 
virtue. The governors possessed the power of inflicting 
punishments for the better regulation of the patients, and a 
whipping post and stocks were erected at the hospital. 
Also, it is said, that immoral women, after being cured of 
their malady, were privately whipped before they were dis- 
charged and were admonished to pursue a better course of 
life. I have laid some stress upon the religious atmosphere 
of this and other hospitals, and upon the attempts made to 
insure devout observance of religion from the patients, 
because these were by no means characteristics of the 
general populace at the time we are considering. For 
instance, in the first year of Mary’s reign an Act of Common 
Council was found to prevent people defiling 
St. Paul’s Cathedral. It appears it was their habit to carry 
through the church great quantities of ale, bread, fish, meat, 
and other wares, while some of them irreverently led mules, 
horses, and other beasts through the building. The various 
chapels of the Cathedral were converted into warehouses for 
lumber, ters’ shops, bakers’ establishments, and even 
a playhouse! All this, as the Act says, was found to be 
very disturbing to Divine service. 
Bethlem Royal Hospital, 

The priory of St. Mary of Bethlehem, founded in 1246 by a 
Sheriff of the City, stood in the parish of St. Botolph 
without Bishopsgate and was spoken of as a hospital for 
lunatics as early as 1472. It was seized by Henry VIII. at 
the general dissolution of monkish houses, but in 1547 it was 
restored to the mayor and citizens of London as a royal 
foundation, from which time it again became a hospital for 
the cure of lunatics. The citizens found it absolutely neces- 
sary to confine the mad folk, especially those who had com- 
mitted crimes, and its retired situation and its proximity to 
the City marked it out as a fit receptacle for these unfor- 
tunates. The patients were chained and exhibited like wild 
beasts to the public. while those who were partly cured 
were turned out with badges on their arms to wander and beg 
in the streets. Edgar, in Shakespeare's Xing Lear, was one 
of these ‘‘ Tom-o’-Bedlams.” The north side of the Great 
Eastern Railway station in Liverpool-street is built on the 
grounds of the original Bethlem Hospital. As the City grew 
the hospital was removed to the suburb of Moorfields in 
1675. Even up to the year 1770 it derived a revenue of at 
least £400 a year from visitors who came out of curiosity to 
see the lunatics. This habit was then relinquished because, 
though beneficial to the funds of the charity, it was thought 
to counteract its grand design by tending to disturb the 
tranquillity of the patients! The Moorfields building was 
copied from the Chiiteau of the Tuileries in Paris, and 
Louis XIV. was so much offended at his palace being made a 
model for a lunatic asylum that in revenge he ordered a 
plan of St. James’s Palace to be taken for offices of a very 
inferior nature. (Bowen.) 

After this long preamble we must return to our patron, 
Thomas Gresham, He was born in London in 1519, and sent 
to the University of Cambridge in his youth, where he was ad- 
mitted a pensioner at Gonville and Caius College. As he was 
destined by his father and by family tradition to become a 
merchant it is suggested, not unfairly, by his biographers 
that he must have shown signs of uncommon ability to have 
been given the privilege of education at the University at a 
time when it was usually reserved for those who intended 
to enter the learned professions. His residence at Cambridge 


Similar officers were appointed as at St. Bartholomew’s, the 

physicians and surgeons receiving £15 each per annum. 
According to Mr. Benjamin Golding’s *‘ Historical 

Account” the patients proved difficult to manage, for they 


not only confirmed his attachment to the Protestant faith, 
but gave him a love of literature and of learned men which 
distinguished him throughout all his life. He was appren 
ticed for eight years to his uncle and in due time admitted 
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a member of the Mercers’ Company. When he was 32 years 
old King Edward's financial affairs had been so mis- 
managed that it became necessary to consult several 
merchants as to the best methoas of extricating the 
King from his difficulties. Gresham was summoned among 
others and was eventually desired by the King and the 
Council to take the matter in hand and this necessitated bis 
removal to Antwerp with his family. For many centuries 
English sovereigns had been in the habit of obtaining 
loans from opulent merchants in Germany and the Low 
Countries and of paying very heavy interest. It had therefore 
been the custom to keep a royal agent, sometimes called the 
king’s merchant or factor, at a foreign court. His duties 
consisted in raising money for the King by private loans and 
in keeping the Privy Council informed of whatever was pass- 
ing abroad, and he was not infrequently called upon to 
negotiate with foreign princes in the capacity of ambassador. 
To this office Gresham found himself appointed. It must be 
remembered that at this period the Low Countries were in the 
zenith of their prosperity. They yielded to no State in 
Europe in wealth and splendour and were unrivalled from 
the commercial point of view. They possessed numerous 
towns and villages, hamlets which were worth more than 
many cities in other countries, a soil thickly inhabited and 
cultivated to the greatest extent, an intelligent people 
excelling in every elegant and useful art, of which traces 
to-day remain in the schools of painting and in famous 
buildings. Antwerp had inherited the trade of Bruges and 
had b the tre of civilisation and the most con- 
spicuous commercial capital in Europe, and at the time 
which we are considering it was no uncommon sight to see 
two or three thousand vessels at one time in the river 
Scheldt laden with merchandise from every quarter of the 
lobe. 

The English merchants were important enough to be given 
an official residence, where our ambassadors were entertained 
when travelling and whither the English residents habitually 
retired in times of danger. The most important article of 
traffic between England and Antwerp was cloth, and the 
other goods obtained from England were wool, lead, tin, 
many kinds of leather, including sheep skins and rabbit 
skins, beer, cheese, and Malmsey wine, then obtained by the 
English from Oyprus. The principal exports from Antwerp 
consisted of jewels and precious stones, bullion, quicksilver, 
silks, cloth of gold and silver, spices, drugs, sugar, cotton, 
linen, tapestry, hops, glass, salt fish, arms, ammunition, and 
household furniture. These brief lists show how highly 
civilised Antwerp was at this time. Gresham found means 
to raise the exchange between the two countries from 16 
Flemish shillings for the English pound to 22 shillings, and 
he was thus able to discharge the King’s debts, to render 
money plentiful and trade prosperous, while the credit of the 
English Crown became established on a firmer basis abroad 
than it had ever been before. Edward VI. was so sensible of 
the services thus rendered him that shortly before his death 
he bestowed upon him valuable lands and said, ‘‘ You shall 
know that you have served a king.” 

Gresham was removed from his office after Queen Mary’s 
accession, but was reinstated within a few months, in order 
to raise for the Crown £50,000 at 11 or 12 per cent. interest 
for one year. The Queen showed that her dispositions to him 
were very friendly, and he tells us that the lands which Mary 
granted him amounted, altogether, to the yearly value of 
about £200. He wrote from Antwerp to the Lords of the 
Council to say that news had reached that city of the birth 
of a young prince to the English throne, in consequence of 
which the great bell of the city was rung, the English ships 
in harbour fired joyous salutes, and the Regent of the 
Netherlands presented the English sailors with 100 crowns 
to drink the health of the royal heir. He then inquired 
anxiously whether the news were true, for he found it odd 
that none of the English residents had receivei any letter 
on the subject. The atmosphere of the English Court was 
for nearly six months in the greatest excitement and the 
undiagnosed dropsy of the poor Queen caused gossips to talk 
of nothing but midwives, nurses, and cradles. Certain 
loyal subjects even went so far as to describe the beauty of 
the newly born prince ; among these were the authorities of 
Norwich Cathedral and the incumbent of St. Anne's church 
within Aldersgate. But by far the most extraordinary cir- 
cumstance connected with this delusion is little known. 
There is in the State Paper Office, according to Dean Burgon, 
an original letter to Cardinal Pole, signed by Philip and 
Mary, announcing the birth of a prince. ‘ Whereas it hath 


1 Almighty God of his intinite goodness to add unto 
the great number of his other benefits bestowed upon us, the 
gladdening of us with the happy delivery of a prince.” 
— is left blank, but the letter is endorsed ‘* 29th May, 

On Elizabeth's accession Gresham was confirmed in his 
post and again despatched to Antwerp to raise fresh Joans on 
bonds guaranteed by the City and to buy ammunition, such 
as gunpowder, hand guns, pikes, daggers, and bow staves, 
besides coats and sleeves of mail and helmets. Before he 
left England he wrote to his new Queen a letter of advice on 
financial questions, recommending ber, among other things, 
to grant as few licences as possible, to make as few debts as 
she could outside her own dominions, and last, but not least, 
to keep her credit, especially with her own merchants, ‘' for 
it is they who must stand by you, at all events in your 
necessity.” The paternal air with which this merchant of 
39 years addressed bis sovereign helps to show us the 
important position which he and others engaged in com- 
mercial pursuits had then obtained. The word mercer in 
ancient times meant any dealer in small wares but as the 
commerce of this country became more extended the opera- 
tions of the mercers assumed a more important character 
and the words mercer and merchant became nearly 
synonymous. Sir Richard Whittington was a member of the 
Mercers’ Company and so was the maternal grandfather of 
Queen Elizabeth, and that great Queen herself honoured the 
mercers by becoming a free sister. It was during her reign 
that the mercers added rich silks to the woollen cloths which 
had up to then been their chief article of traffic. These 
silks were brought from Italy and sold in the Cheapside, 
St. Lawrence Jewry, and the Old Jewry. 

At the end of 1559 two great honours befell Gresham : he 
was raised to the dignity of knighthood—a prouder distinc- 
tion at that time than now—and after being furnished with 
the necessary letters of credence he was sent with the rank 
of temporary ambassador to the Court of the Regent of the 
Netherlands, who was then the Duchess of Parma, half- 
sister of Philip II. Northern Europe was in a condition of 
general unrest and Elizabeth's ministers were evidently 
anxious lest any alliance between Spain and France should 
cause a descent of combined troops on Leith, which was still 
in the hands of the French garrison, the remnants of the 
expeditionary force which had landed 11 years earlier to 
assist the Scotch in their quarrels with England. We had 
just made peace with France and had relinquished Calais, 
our last possession on French soil. The husband of Mary 
Queen of Scots had succeeded to the throne of France and 
the persecution of the Huguenots had already begun. 
Philip II. had replaced his father, Charles V., as sovereign 
of the Netherlands and had now retired to Spain to brood 
over his wrongs against England and to concoct, with the 
Inquisition, means for re-converting the Protestants of this 
country into Papists. ue sails of the Grand Armada were 
already rising on his mental horizon. He was then on the 
eve of his second marriage with the daughter of Henry II. of 
France. He had made Spanish rule, with its accompanying 
inquisition, extremely unpopular in the Netherlands, where 
a handful of nobles were preparing for the open rebellion 
which culminated in the throwing off of the Spanish yoke 
and the establishment of a free, strong, and prosperous 
Commonwealth in the Low Countries. 

Gresham found increased difficulties in exporting gold, 
gunpowder, and ammunition to the Tower of London, and in 
his letters urged great secrecy upon Lord Burghley ; he also 
had to bribe the officials in Antwerp to get his goods 
safely on board. He duly reported to his chiefs that Philip 
was accumulating shiploads of gold and silver in Spain 
from the new world, and he points out England’s un- 
readiness for the war which he foresaw must be coming. 
Among other things he advised the erection of gunpowder 
mills to prevent this country from being wholly dependent on 
foreign supply, and he emphasised the importance of keeping 
Her Majesty's ships and sailors ready armed for war. At one 
time he seems to have received information that an invasion 
of England might be expected any day and he recommends 
that special attention should be paid to the Isle of Sheppey, 
to Queenborough Castle, Dover and its neighbourhood, and 
Portsmouth and the Isle of Wight, for these were places where 
the French were most desirous to land. Spain was another 
quarter from which an attack might be expected and he 
emphasises the fact that Her Majesty's ships at Chatham 
had only five pieces of mounted cannon on shore to defend 
them. ‘The relations between England and the Netherlands 
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became more and more strained, but Gresham retired to live 
in London before anything like an open rupture took place. 
His business residence was in Lombard-street, which was 
then the handsomest street in London, and, like all other 
bankers and merchants, he kept a shop, and over 
his door was his crest, the grasshopper, by way of 
sign. Although he was a mercer and merchant- 
adventurer, his chief business was probably that of usurer, 
pawnbroker, goldsmith, and dealer in bullion. 10 or 
12 per cent. was the customary rate of interest during the 
reign of Queen Elizabeth, and there was then no such thing 
as the modern banker, whose business is, of course, of quite 
a different description. I have purposely used the word 
shop because even to this day the word survives as the outer 
part of Child’s well-known banking establishment to dis- 
tinguish it from the inner counting-house and office. In such 
a shop as Gresham's all sorts of gold and silver vessels were 
exposed for sale, as well as ancient and modern coins, and 
at the period of his death a considerable portion of his wealth 
consisted of gold chains. It is an interesting circumstance 
that Lombard-street has retained both its character and its 
name for more than six centuries, and if you take the trouble 
to-day to count the banking houses you will find that there 
are more than a dozen in that short street. When the Jews 
had been dismissed from England they were succeeded by the 
Lombards, which was the general term for Italian merchants 
from the four republics of Genoa, Lucca, Florence, and 
Venice. In process of time they became the richest mer- 
chants and the greatest moneylenders in England. Various 
commercial terms in daily use remain with us as a legacy 
from them, such as debtor and creditor, cash, bank and 
bankrupt, &c. Perhaps I may also mention that the £ s. d. 
of constant use has its origin in the Italian words lire, 
soldi, and denari. 

After his knighthood Gresham moved his residence to a more 
aristocratic locality and fixed on Bishopsgate-street, where he 
built himself a large mansion to which he gave the name of 
Gresham House. It was surrounded by spacious gardens and 
Stow says that it was built of brick and timber, not far from 
the fresh water conduit which was just within Bishop's Gate. 
He also says that there were in the street ‘‘ many fair 
tenements, divers fair inns, large for the reception of 
travellers, and some houses for men of worship.” On the 
other side of the street stood Crosby Place (now a restaurant), 
then inhabited by Alderman Bond who had just built a 
turret on the top of it. Outside Bishop's Gate was the town 
ditch, deprived of water, and a receptacle for offal, so that 
we can imagine the conditions of that day were highly in- 
sanitary. As now, there stood the small church of St. 
Ethelburga Virgin and also Little St. Helen's, so named 
because it belonged to the nuns of 8t. Helen, and here there 
were seven almshouses for the poor belonging to the 
Company of Leathersellers; and then came St. Helen’s 
Church, or Eastminster, which mercifully escaped the great 
fire of 1666, and is therefore well known to you all. 

Throughout the sixteenth century the plague, or black 
death, was a permanent form of disease on the European 
continent, and almost every year there was an epidemic of it 
in some country. In the summer of 1563 the malady 


was brought to London by our soldiers from Havre, 
and Gresham, with many others, fled with his family 
to his country house. The epidemic was enough 
to terrify the bravest, for about 1000 persons died 


every week, and even the Lord Mayor's banquet had to be 
given up. The old chronicles tell us that during seven 
months of that year no less than 23,000 persons died in 
London from plague alone. Stow says ‘‘ the poor citizens of 
London were this year plagued with a three-fold plague ; 
pestilence, scarcity of money and dearth of victuals: the 
misery whereof were too long here to write. No doubt the 
poor remember it ; the rich by flight into the country made 
shift for themselves.” The following year Sir Thomas 
Gresham lost his only son and determined to devote some 
part of his great wealth to building a burse at his own 
expense for the accommodation of London merchants, pro- 
vided that a site could be found on which the edifice might 
be conveniently erected. For at least 300 years it had been 
the habit of merchants to assemble twice a day in Lombard- 
street, at noon and at six, for the necessary transaction of 
their business and here they were, of course, exposed to the 
inclemency of the weather among other inconveniences. As 
one of the contemporary writers said, they were more like a 
body of pedlars than respectable merchants. The spot selected 
was where the present Royal Exchange stands, and in order 


to clear the site some 80 houses were purchased by the 
citizens and then razed to the ground. The burse at Antwerp 
was taken asa model, the architect, many of the workmen, 
and some of the material also came from Flanders, and 
everyone worked with such expedition that the building was 
ready within two years. A little later Queen Elizabeth and 
her Court came one day from Somerset House, where she 
was then living, entered the City in state at Temple Bar, and 
passing through Fleet-street and Cheapside by the north side 
of the burse, through Threadneedle-street, she reached Sir 
Thomas Gresham’s house in Bishopsgate-street where she 
dined. After dinner she entered the burse on the south side 
and inspected it thoroughly, and then she caused the burse 
by herald and trumpet to be proclaimed the Royal Exchange, 
and so to be called from henceforth. In less than 100 years 
this Exchange was totally destroyed by the Great Fire of 
London. Charles II. laid the foundation of the second Ex- 
change the year after the fire, but this also was burned down 
in 1838. The third Royal Exchange was opened by Queen 
Victoria in 1844, and for the first time in history was 
covered in by a glass roof some 22 years ago, after a petition 
of the merchants to the Mercers’ Company. Among the 
historical paintings which now adorn the ground floor of 
the building is one of Queen Elizabeth being received by 
Gresham on the day she christened the Exchange ; this was 
painted by Ernest Crofts and presented in 1899 by the 
Mercers’ Company. 

The original Exchange had a huge grasshopper stationed 
over each of the four corners of the building, and this insect 
was also to be seen glistening on the summit of the square 
tower near the south entrance. There is evidence from many 
travellers that the building was the finest of its kind in all 
Europe. Pepys tells us in his diary that after the Great Fire 
had subsided the statues of the kings of England beginnin; 
with William the Conquerer were found to be displ 
and only one statue remained in its niche—that of Sir 
Thomas Gresham. Stow says that the first Exchange obtained 
the name of ‘‘The Eye of London.” The upper walk, or 
pawne, as it was called, was frequented by gallants and ladies 
of fashion, which will not ap so strange when it is 
remembered that at that time Barbican, the Minories, and 
the purlieus of Smithfield were inhabited by the chief 
nobility of the land. At the end of Elizabeth’s reign there 
were complaints of the entrance to the Exchange being beset 
by “ ratcatchers, sellers of dogs, birds, plants, trees, and other 
things, to the great annoyance and trouble of merchants, 
gents, ladies, and others” resorting there. Cornhill and the 
neighbouring streets were filled all day long with apple-women 
and orange-women who kept up a constant cursing 
swearing against the unruly boys who never ceased shouting. 
Moreover, whenever there was to be any bull-baiting or bear- 
baiting the animals were brought in front of the Exchange 
and there proclamation was made by trumpeters of the hour 
when the performance would begin. 

Sir Thomas Gresham died of apoplexy in 1579 and was 
buried in St. Helen’s Church, where his tomb and memorial 
window may now be seen. I must reserve for a future 
lecture an account of the Gresham College which he 
founded. 


THE FIRST REPORT OF THE ROYAL 
COMMISSION ON MINES. 


Tue Royal Commission on Mines was appointed on 
June 7th, 1906, to report on certain questions relating to 
the health and safety of miners and to the administration of 
the Mines Acts. The Blue-book which has just been issued 
as the first report of the Royal Commission is a valuable and 
interesting document. Owing to the number of questions 
referred to them and their importance the Commissioners at an 
early stage of their inquiry limited their investigation to two 
matters—viz., first the compulsory watering of roads in dry 
and dusty mines upon which they expect soon to bein a 
position to issue a statement ; and secondly, the provision 
and use of breathing appliances in connexion with the 
question of facilitating the work of rescue in the event of an 
accident—which forms the subject of their first report. 
Breathing appliances designed to enable persons to remain 
in a poisonous or irrespirable atmosphere have long 
been in existence and were applied to practical uses 
in this country as long ago so 1881 when the “ Fleuss” 
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apparatus was employed in connexion with the explosion at 
Seaham Colliery, Durham. The question of the use of such 
appliances was referred to the Royal Commission on 
Accidents in Mines (1880-86) which recommended that 
arrangements should be made for the establishment of 
centres in mining districts where additional appliances for 
succour and relief and special appliances for exploring pur- 

should be maintained in an efficient condition. Never- 
theless, little attention was given to the matter in this country 
for some years and mining engineers, on the whole, regarded 
discussion of their general introduction as of theoretical 
interest rather than of practical value. In 1900, however, 
an experimental galley for testing life-saving apparatus 
was constructed by Mr. Garforth at Messrs. Pope and 
Pearson’s Altofts collieries, which was apparently the 
first of its kind either in this country or on the 
continent, its object being to accustom men to the use 
of the apparatus under conditions such as are likely 
to ocour in the mines. In 1902 the first rescue station 
was instituted at Tankersley in South Yorkshire, and it is 
understood that steps are being taken to erect several similar 
stations in different parts of the country. On the continent 
breathing appliances have attracted greater notice and 
received more general recognition. Their provision is com- 
pulsory in Austria, while in Germany many of the larger 
collieries are supplied with them, although no Government 
compulsion exists. The matter has quite recently achieved 
general notice owing to the occurrence of serious explosions 
at Courriéres in France, Wingate Grange in England, and 
Reden in Germany. The visit of the Westphalian Rescue 
Corps to Courriéres drew public attention to the use of these 
appliances, and as a result a decree was issued in April of 
this year by the Minister of Public Works making the pro- 
vision of breathing appliances compulsory in French coal 
mines. 

In view of the practical importance of this question 
the Royal Commission carried out a series of chemical and 
practical tests under laboratory conditions of some of the 
better-known appliances. The experiments were made for 
the most part at the Lister Institute by Dr. A. E. Boycott on 
behalf of the Commissioners, one of whom, Dr. J. 8. 
Haldane, was present at, and took part in, many of the 
experiments. ‘he forms of appliances selected for investi- 
gation were two types of the ‘‘ Pneumatogen,” the ‘‘ Draeger,” 
the ‘‘ Shamrock,” the ‘‘ Fleuss,” an improved ‘‘ Fleuss,” the 
‘* Weg,” and the “ Aerolith.” In principle these breathing 
appliances fall into one or other of four types—first, a 
helmet like the ordinary diver's helmet, through which a 
constant current of air is driven from a pump or com- 
pressed air reservoir connected with the helmet by a long 
length of hose. Such an apparatus obviously limits the 
distance to which the wearer can go, so that it would 
evidently be of but little value in rescue work. In the 
second type the wearer breathes into and out of a bag pro- 
vided with means for absorbing the carbon dioxide of the 
expired air, oxygen being supplied from a steel cylinder 
in which it has been compressed. To this type the ‘‘ Sham- 
rock,” improved ‘‘ Fleuss,” ‘‘ Draeger,”’ and ‘‘ Weg ” belong, 
the latter possessing an ingenious contrivance by which the 
rate of supply of oxygen is regulated to the rate of con- 
sumption. Ina paper which we publish in this week's issue 
of THe Lancet Dr. T. Oliver refers to some of these 
appliances and gives an illustration of the ‘‘ Weg” appa- 
ratus, with some interesting remarks on its use and appli- 
cation in rescue work. In the third type, to which the 
**Pneumatogen” apparatus belongs, the expired air passes 
through a cylinder containing super-oxide of sodium and 
potassium, which absorbs the carbon dioxide and at the same 
time liberates oxygen. In the fourth type the air is supplied 
to the wearer by the evaporation of liquid air, the ‘‘ Aerolith ” 
apparatus being the only one of this variety investi- 

ted 


The greater part of the Blue-book is occupied by the 
Appendix, written by Dr. Boycott, describing the various 
apparatus, and giving the results of his experiments with 
them. This appendix is illustrated by photographs and 
diagrams of the breathing appliances. 

Some general considerations of practical importance precede 
the actual records of the experiments. The apparatus must be 
air-tight, especially if irritating vapours, such as thick smoke, 
have to be entered. The amount of oxygen required at rest 
is 0-3 litre per minute, that during severe exertion two litres 
per minute, while the activity of walking at the rate of three 
miles an hour necessitates rather more than one litre per 


minute. Iu all forms of the apparatus it is necessary to 
have a moderately distensible bag to breathe into and out of, 
as inspiration or expiration against even slight pressure is 
distressing. Dr. Boycott carefully describes each apparatus 
and records his experiments with them. He concludes his 
report with a general consideration of his results. He states 
that the small *‘ Pneumatogen ” (Type I.) apparatus is very 
light and portable and should be of great value for undertaking 
short journeys into bad air. The other appliances which are 
designed for longer expeditions and to enable severe muscular 
exertion to be undertaken he compares in a table from 
which it can be seen that although several of them are satis- 
factory in many ways there is room for improvement in all 
of them. ‘To give examples, in only two of them, the 
‘**Fleuss” and the ‘‘ Weg,” is the gauge indicating the 
quantity of oxygen remaining in the cylinders visible to the 
wearer ; in the improved ‘‘ Pneumatogen” the lightness in 
weight (14 pounds) is counterbalanced by the poorness of 
the supply of oxygen and by the resistance to breathing 
offered by the cartridges of peroxide of sodium and potassium. 
The ‘‘Shamrock,” though in many ways well designed, is 
seriously at fault in regard to the absorption of carbon 
dioxide. The ‘‘ Aerolith ” affords no good indication of the 
amount of oxygen remaining for use and there is likely to be 
a difficulty in the supply of liquid air. The ‘‘ Draeger” 
apparatus, though good in regard to the supply of oxygen and 
the absorption of carbon dioxide is heavy and badly hung and 
suffers from various minor, though probably remediable, de- 
fects. In view of these observations the Commission regards 
the general results as satisfactory and hope that the criticisms 
made will lead to improvements. The appliances are in the 
experimental stage and doubtless extended use will lead to 
practical advances, a fact already illustrated in the expe- 
rience of Mr. Garforth with the ‘‘Weg” apparatus in the 
experimental gallery. The Commission is of opinion that the 
question is ripe for further development in this country and 
demands the serious attention of the industry. The Com- 
missioners, while deprecating any exaggerated expectations 
as tothe utility of such apparatus in saving life in mines, 
points out various circumstances in which they may prove 
to be of value apart from actual rescue work, such as 
rendering it possible to explore the seat of a gob-fire and to 
deal with it, which would otherwise be impossible, owing to 
the smoke, and in a report of a visit to the Westphalian coal- 
field it is pointed out that the pecuniary saving effected re- 
sulting from the use of breathing appliances in such matters 
has been an important factor in their general adoption. In 
regard to their use in rescue work after explosions, the 
Commission is of opinion that they can only play a sub- 
sidiary part but that this part may be of considerable 
importance, especially in facilitating exploration of the mine 
and reaching men overcome by ‘‘after-damp.” It is re- 
cognised that their use is at present not entirely free from 
risk in inexperienced hands or when the necessary precau- 
tions are not taken, but the risks are less than those of 
ordinary rescue operations without such apparatus and they 
can be reduced to a minimum by proper training—a point 
upon which the Commission lays special emphasis. To this 
end it recommends the establishment of ‘‘ central rescue 
stations ” for the joint use of several neighbouring collieries, 
where selected men should be given thorough instruction in 
the construction and use of the appliances with practical 
experience of their use in experimental galleries, such as 
that made at the Altofts collieries. The Commission con- 
sidered the question as to the desirability of rendering the 
provision of these appliances compulsory and it came to 
the conclusion that sufficient advance has not been made 
in this country to justify such a recommendation. It 
recognised the readiness of mineowners in the United 
Kingdom to adopt any precautions likely to lead to a 
diminution in the risk of mining. Such a view seems to 
us a wise one, for whereas compulsion would probably tend 
to perpetuate the experimental form of such apparatus, more 
especially if any particular form were recommended, private 
enterprise is likely to lead to improvement and advance, 
while public opinion would deal harshly with any mine- 
owner who neglected to provide all the means in his power 
to safeguard his employees from risk. 

The report, with its appendices, should prove of the 
greatest value, especially to mineowners and those engaged 
in working at the various forms of apparatus with a view to 
their improvement. It also forms an authoritative statement 
of the present position of matters in regard to the subject 
of which it treats. 
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DECENNIAL SUPPLEMENT FOR 1891-1900 


TO THE SIXTY-FIFTH ANNUAL 
REPORT OF THE REGISTRAR- 
GENERAL. 

Part I. 


AmonG the various statistical contributions to State 
medicine periodically issued from Somerset House there is 
none that is looked for by our profession with greater 
interest than is the publication before us, which presents, in 
a concise and instructive fashion, the vital history of England 
and Wales in the decennium last ended. 

The present supplement—which is the fifth of a series, the 
first number of which related to the ten years 1851-60, and 
was presented to Parliament in 1864—is divided into two 
parts ; the first part relates to general mortality and its 
principal causes in the ten-year period ended 1900 ; whilst 
the second part, which is promised towards the end of the 
current year, will deal with the mortality of occupations as 
observed among the English people in the three years 
1900-01-02. 

The report before us is the work of Dr. John Tatham, of 
the General Register Office. Like its several predecessors, it 
appears in the form of a letter officially addressed to the 
Registrar-General. The volume contains a preface by Sir 
William Dunbar, transmitting the report to the President 
of the Local Government Board for presentation to Parlia- 
ment. 

Although particulars of English mortality in each year 
had been previously published in the Registrar-General’s 
successive reports, nevertheless the present volume is very 
much more than a mere summary of those reports. For 
in its preparation the rates have been re-calculated on 
revised estimates of population based on the Census enumera- 
tion of 1901, and the mortality from various causes in 
1891-1900 has been compared with that observed in 
corresponding periods in the latter half of the nineteenth 
century. Moreover, advantage has been taken of the Census 
results to construct two new English life-tables, both of 
which will be found in the present volume. 

In spite of what has been termed the increasing 
** urbanisation ” of the population in recent times the fact 
that the public health of the country has steadily improved 
since the passing of the first Public Health Act has been 
frequently commented on in the reports of the Registrar- 
General. But the completion of a half century affords 
a fitting opportunity for a retrospect of whatever life-saving 
has been achieved within that period. Nevertheless, Dr. 
Tatham prudently utters a caution against the tendency 
prevailing in some quarters to attribute to the results of 
sanitary administration alone the whole of the saving of 
human life which has undoubtedly taken place and which is 
represented statistically by a falling death-rate. 

A novel feature in this report is the insertion of a series of 
carefully drawn charts which illustrate graphically the 
fluctuations of mortality through a long series of years, the 
curves having been based on the age and sex constitution of 
the population in 1901. From the first of these charts we 
learn that the death-rate of the English population in 1838 
was 21-7 per 1000 living at all ages and of both sexes, whilst 
in 1905 the rate was 15°2 per 1000, a decrease of little less 
than one-third part in the course of that interval. 

Bat even a cursory examination of the chart referred to 
and of the accompanying tables will suffice to show that the 
fall in the death-rate has not been by any means uniform 
throughout the last half century. In the course of that 
period very considerable changes have occurred in Eaglish 
mortality, and this not only at all ages in the aggregate 
bat at almost every stage of life. For example, in the ten 
years 1881-90 the general mortality had been at the rate of 
18°7 per 1000 living, whilst in the ten years ended 1900 the 
rate was 18°2 per 1000. Therefore, in the decennium last 
ended the fall amounted to less than 3 per cent., whereas in 
1881-90 it it had been nearly 9 per cent., as compared with 
the rate in the decennium preceding that period. The fore- 
going are revised death-rates ; the figures at all ages having 
been corrected for age and sex differences of the living may 
be accepted as approximately correct. But if we take an 


example from among the crude death-rates we find that, 
e.g., in the decennium 1841-50 the mortality, calculated 
without reference to the ages of the living, was in the pro- 
Bearing in mind the extreme 


portion of 22°3 per 1000. 


variations of mortality with age, it may be stated that if the 
number of the living at the several age groups had been pro- 
—— the same in that decennium as they were in 

891-1900, the death-rate at all ages in the earlier period 
would have been 21-7 per 1000 instead of 22-9, the crude or 
uncorrected death-rate formerly published. 

On comparing the decennium last ended with its 
immediate predecessor we find that the fall in the death- 
rate has been shared by both sexes, the rate for males at all 
ages having fallen by 2°4 per cent. and that for females by 
3°4 percent. Except among old people and young children 
there has been a decrease of mortality at all stages of life. 
But it is a significant fact that the decrease in the mortality 
of young children, which had continued throughout the 
previous 20 years, has given place to an increase, although 
of small amount, in the decennium last ended. 

For the purpose of estimating the effect of changes of 
mortality at different ages in successive periods of time the 
life table method is now generally accepted as the most 
trustworthy. Accordingly, two new life tables have been 
constructed for the present report—the one based on the 
mortality of England and Wales in the ten years 1891-1900, 
and the other on the mortality in selected health districts in 
the same period. 

The construction of life tables is attended with some 
difficulty. If it were possible to obtain, in addition to the 
number of births, an accurate record of the numbers reach- 
ing certain stated ages, it would be a simple process to 
calculate the chance of living from any one age to any 
other—as, for example, from the beginning of one year of 
life to the beginning of the next; and these chances or 
probabilities of living one year would constitute a set of 
fundamental values from which the other details of the life 
table could be readily obtained. Such data, however, are 
not available, so that it is necessary to resort to the popula- 
tion and deaths tabulated in groups of years of life in order 
to calculate the chance of living one year. A further 
difficulty arises from the mis-statements of age that are 
known to exist both in the Census returns and in the death 
registers. The nature and extent of these mis-statements 
are fully discussed in the general report of the last census. 
Probably the causes tending to produce mis-statements in 
the Census returns may tend in some degree to similar mis- 
statements in the death registers. A common source of 
error—that of stating ages in round numbers or in multiples 
of ten years—can be overcome by grouping the data in 
periods of life of which these round numbers are the centres. 
From a very early date this method, which eliminates 
much of the error due to mis-statement of age, has been 
adopted in the annual reports of the Registrar-General. 
Other errors doubtless exist—such as those due to the state- 
ment of age at the next birthday instead of that at the last 
birthday, to over-statement of age in the case of cold people, 
or to inaccurate statement in the case of persons at earlier 
ages ; but the elimination of such errors cannot be effected 
with certainty. 

In this report the changes of the death-rates in recent 
decennia are shown for males and females separately. 
Compared with 1881-90 there was an increase in the last 
decennium of nearly 2 per cent. in the mortality of children 
of both sexes under five years, as well as a slight increase 
among males, aged from 55 to 65 years, and among females, 
aged from 65 to 75 years. At all other age-groups the death- 
rate has declined, the decrease being especially marked in 
the age-group from 5 to 35 years. The net result of these 
changes is a reduction of 2°4 per cent. in the male and of 
3°4 per cent. in the female mortality, computing the rate 
at all ages in the preceding decennium according to the age 
constitution of the mean population in 1891-1900. 

The life tables for males show that according to the mor- 
tality of 1838-54 a million males born would be reduced to 
half a million in the forth-fifth year of life ; by the table for 
1871-80 this amount of reduction is not effected until the 
forty-eighth year; and, by the table for 1881-90, not until 
the fifty-second year. By the new table the same amount of 
reduction is reached in the fifty-third year of life. At the 
end of the first year of age the survivors are fewer by the 
new table than by any of the previous three tables. 
This follows in consequence of the increased infantile mor- 
tality in the recent decennium, to which further refer- 
ence is made at a later stage of the report. At ages 
after the first year the mortality declines considerably and 
from the eighth to the twelfth year of life the survivors by 
the new table slightly exceed the survivors by the table for 


1881-90. From age 12 to age 24 the survivors by the 
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new table are somewhat fewer than by its predecessor, but 
from age 25 onwards the survivors by the new table are 
m in excess. By the new table the average lifetime of 
males, or the mean expectation of life at birth, is 44°13 
years ; this is 4-22 years more than in 1838-54, 2°78 years 
more than in 1871-80 and 0°47 year more than in 1881-90. 

The life tables fot females show that whilst by the three 
earlier tables a million female children were reduced to 
balf a million in the forty-seventh, fifty-third, and fifty- 
seventh year, respectively, that amount of reduction by the 
new table was not reached until the fifty-eighth year. Asin 
the case of males, the survivors at the end of the first year of 
life are fewer by the new table than by either of the 
previous tables. They are likewise fewer than in 1881-90 
until the twenty-fifth year, after which they are in excess 
at every age. 

The expectation of life at birth, which by the three pre- 
ceding tables had been 41-85, 44°62, and 47°18 years, is 
increased by the new table to 47°77 years. There is, 
therefore, an addition of 0°59 year of life owing to the 
lowered rate of mortality in the recent decennium. At the 
end of the first year the addition amounts to 1°29 years, at 
the end of the second year to 1-16 years, and at the end of 
the third to 1°03 years. After this age the excess falls, 
antil it is only four-fifths of a year at ages from six to eight 
years, when it again rises, and exceeds one year at ages 
14 to 20. It then gradually falls until at ages from 55 to 70 
years the expectation is practically the same by both tables. 
After age 70 the expectation in 1891-1900 is again in excess 
by amounts increasing gradually with the advance of age. 
Here also the remarks as to faulty statements of age apply 
equally as in the case of males. 

( To be continued.) 


MEDICINE AND THE LAW. 


The Diagnosis of Pathological Drunkenness. 


A CASE tried last week at the Old Bailey, in which Mr. 
Justice Bigham imposed the extremely lenient sentence of 
three months’ imprisonment on a man who had attempted 
to murder his mistress in what he alleged to be a state of 
alcoholic automatism, illustrates very strikingly the tendency 
apparent in forensic practice of late oy to depart from the 
stricter rule formerly enforced and to recognise that the 
mental state of certain drunken offenders may properly be 
regarded as a condition qualifying the degree of their 
criminal responsibility. Ordinarily, as in the case just 
referred to, this question arises in connexion with the 
peculiar dreamy state which is induced by alcohol in certain 
predisposed individuals, and which has many analogies with 
the disorder of consciousness often observed in epileptics as 
the sequel or the equivalent of a convulsive attack. The 
diagnosis of this condition, when due to an abnormal reaction 
to alcohol, is frequently a matter of some difficulty, for an 
individual in the dream.state may show very little evidence 
of mental confusion, so that it may readily happen that such 
incoherence as he does exhibit will be set down to the 
influence of a moderate degree of normal intoxication and 
his subsequent profession of loss of memory will be received 
with incredulity. On this account much interest attaches to 
the alterations of the reflexes, which have been recently 
described as characteristic of pathological drunkenness. 
According to Hans Gudden (Newrologisches Centraibiatt, 
No. 23, 1900), whose views have been confirmed by other 
observers, in a large proportion of cases during the phase 
of alcoholic automatism there is a loss, or a very marked 
diminution, of the pupillary reaction to light. It is true that 
a similar alteration of the light reflex is met with also in pro- 
found degrees of ordinary intoxication, but this circumstance 
hardly detracts from the value of the sign, since it is with 
the slighter and not with the more pronounced conditions 
of normal drunkenness that pathological intoxication is 
liable to be confounded. Of possibly greater importance, 
because apparently of more constant occurrence, is the 
alteration of the deep reflexes, which has been described 
by Kutner. In a series of observations published in 
the Deutsche Medizinisohe Wochenschrift of July 14th, 
1904, he has found that the knee-jerk and the reflexes 
of the triceps and the tendo Achillis are lost or greatly 
diminished in the alcoholic dream state and that there is also 
a marked decrease of muscular tonus expressed in an 


abnormal degree of passive mobility of the limbs. After 
the deep sleep which, either naturally or as a result of the 
administration of sedatives, ordinarily terminates this phase 
of disordered consciousness, the reflexes regain their normal 
activity or are somewhat increased. It is to be noted, how- 
ever, that in all Kutner’s patients an epileptic tendency con- 
stituted the special predisposition to pathological drunken- 
ness, and further evidence is therefore needed before we can 
be sure that a like condition of the reflexes is found also 
when the abnormal reaction to alcohol depends upon other 
causes. In any case the itive value of these signs is 
sufficient to suggest the desirability of an examination of the 
reflexes in all cases where a person accused of serious 
crime possibly connected with drunkenness is seen imme- 
diately after the alleged offence. 
The Legal Rights of Unborn Children. 

The general rule of law is that a possible interest of an 
unborn child is safeguarded. The application of this 
principle usuaily arises in the administration of an estate 
where a husband or father dies leaving a female beneficiary 
enceinte, Occasionally in this connexion exceptional circum- 
stances arise and have to be dealt with by the courts. Thus 
in September, 1902, in a Canadian court the mother and her 
unborn child were given equal interests in an insurance 
fand which vested on the decease of the husband. Several 
similar cases have arisen under Section 7, Subsection 2, 
of the Workmen’s Compensation Act, 1897, where a 
workman has died leaving his wife with a claim under 
that Act. In February, 1904, in the case Sarah Day 
v. Guardian Assurance Company, tried at Boston Ccunty 
Court, the judge directed that an equal part of the 
compensation fund should be deposited in a bank for 
the benefit of the expected child, for it was to 
be regarded as being dependent on the income of 
the deceased; further, if the child were not born 
alive the whole fund was to be payable to the widow. 
The following are the facts of another case which has 
recently come before the Master of the Rolls and two other 
judges in the Court of Appeal. The case is cited as 
Margaret Williams (widow) v, Ocean Coa! Company, Limited. 
The deceased was a quarryman who for long intervals lived 
away from his wife. The couple met for a short time on 
Dec. 21st, 1905, and as a result a girl was born on Sept. 21st, 
1906, several months after the husband had died. The 
county court judge at Pontypridd, sitting as arbitrator under 
the Workmen’s Compensation Act, 1897, decided that on the 
facts produced the wife, and hence a fortiori the posthumous 
child, were not dependent on the deceased man. This 
decision was reversed upon appeal, where it was held by the 
three judges not only that the widow had been technically 
dependent but also that a posthumous child is also a 
dependent upon the earnings of a workman within the mean- 
ing of the Act. This is a point in clinical jurisprudence which 
it may be useful for medical practitioners to recollect. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the recent monthly meeting of the Committee 15 
applications for assistance were considered and grants 
amounting to £155 were voted in relief. It was decided 
that in future the monthly meeting should be held at 4.30 
in the afternoon instead of at 4 o’clock as in the past. 
Appended is an abstract of the cases which were helped 

Daughter, aged 61 years, of late M.R.C.S. No income ; endeavours to 


support herself by needlework but is in very indifferent health and has 
injured her right arm. Relieved 15 times, £116. Voted £12. 

Widow, aged 35 years, of M.B., C.M. Bdin. Quite unprovided for at 
recent death of husband after an illness of many months’ duration 
which exhausted his savings. Two children, aged 16 and 11 years. 
Voted £12. 

Widow, aged 60 years, of L.R.C.P., L.R.C.S. Edin. No income; has 
endeavoured to support herse)f by taking boarders, but now, owing to 
failing health, is dependent on a daughter who is an elementary 
teacher. Voted £10. 


Daughter, aged 45 years, of late MRC.S_ No income, and health so 
bad that regular occupation is impossible. Voted £12. 


Daughter, aged 39 years, of late L.R.C.S. No income; unable to 
make any attempt to earn a living on account of permanent ill-health. 
Dependent on mother whose income is so small that necessary nourish 
ment cannot be provided. Relieved six times, £50. Voted £12. 

Daughter, aged 55 years, of late L.R.C.P.,L.S A. Mental condition 
prevents employment; has been supported hitherto by a sister who 
has to earn her own living and whose health is now broken down. 
Relieved twice, £20. Voted £12. 

Widow, aged 54 years, of LRCP., LL.M. Edin. No income; 


endeavours to maintain herself bv letting locigings. Children unable 
to help. Relieved nine times, £102" Voted 210. 
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No income; 


Widow, ed 44 years, of L.R.C.P., L.R.C.S. Edin. 
Relieved 


slight help from children; has just opened a small school. 
three times, 236. Voted £12. 

Widow, aged 46 years, of L.R.C.P., L.R.C.8. Edin. Only income £29 
a year. Six children, four being partially dependent and the others 
unable to help. Relieved four times, £240. Voted £10. 

Daughter, aged 47 years, of late M.R.C.S., L.S.A. No income; 
suffers from a severe form of epilepsy and consequently unable to 
follow any employment. Relieved four times, £48. Voted £12. 

Widow, aged 56 years, of M.B., C.M. No income; earns a little by 
needlework and is assisted by only son earning less than £1 a week 
Health indifferent. Relieved four times, £48. Voted £10. 

Widow, aged 55 years, of L.R.C.P., L.R.C.S.Irel. Since husband's 
death bas partially supported herself by maternity nursing but is now 
nearly blind and has no means whatever. Relieved 13 times, £113. 
Voted £12. 

Daughter, 1 56 years, of late M.R.C.S. 
£20 from the Royal Hospital for Incurables ; endeavours to supplement 
this by letting lodgings but has had her rooms empty for some time 
and is consequently in arrears for her reht. Relieved eight times, £73. 
Voted £5. 

Widow, aged 59 years, of M.D. Edin. 
has been very unsuccessful lately. Children unable to help. 
three times, £36. Voted £12. 


Only income a pension of 


No income; lets lodgings but 
Relieved 
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PRESERVATION OF LEECHES IN WINTEX, 

Tue following singular plan is adopted among the Siberian 
tribes of Russia for preserving leeches during the winter 
season. If the statement in which the account is given 
( Graefes Journal) be correct, and the authority is high, the 
mode appears, as far as practicable, to be worthy of imita- 
tion, as so much complaint is made of the difficulty it is 
intended to obviate. In October, a pit is dug, in marl or 
clay, in the open air, and the sides and bottom are made 
perfectly hard and smooth ; it is then filled with fresh river 
water, the leeches are placed in it, and the whole mass of 
water is allowed to freeze to solidity. Whenever any of the 
leeches are required, a piece of ice containing them is 
chopped out of the pit, and is allowed to thaw gradually in a 
cool place. The leeches do not injure by this freezing, but 
will bite with greater readiness than those kept in a room 
during the winter. 


SINGULAR TREATMENT OF TETANUS. 

Tue following extraordinary practice for the cure of this 
disease prevails amongst the inhabitants of the Tonga or 
Friendly Islands in the South Pacific Ocean, among whom it 
is said, that traumatic tetanus prevails to a great extent. It 
consists in producing a considerable degree of irritation in 
the urethra, and discharge of blood, by the introduction of a 
reed of proper size, for some distance into the canal, and, 
when the case is very violent, a cord is passed along the 
urethra, and carried through the perineum. The two ends 
are then occasionally pulled to and fro, inducing great pain, 
and a copious hemorrhage, with much swelling and inflam- 
mation of the penis. Two cures of confirmed tetanus are 
related by a gentleman of the name of Mariner to Professor 
Chapman of Pennsylvania, as having been performed by this 
strange and unpromising practice. The mode may suggest a 
principle capable of improvement. 


DentaL Hosprrau.—At the London 
School of Dental Surgery in connexion with this hospital 
a series of post-graduate lectures will be given during the 
months of October, November, and December, on Mondays, 
at 530. The following is the schedule. Oct. 21st and 28th: 
Recent Views on Immunity in Relation to Dental Disease, 
J. H. Mummery. Nov. 4th and llth: the Retention of 
Dentures in Difficult Cases, E. Lloyd-Williams ; Nov. 18th : 
the Movements of the Mandible, their Relation to the 
Production and Treatment of Abnormal Articulation of the 
Teeth and to the Articulation of Artificial Dentures, W. H. 
Dolamore ; Nov. 25th : the Treatment of Superior Protrasion, 
J. F. Colyer. Dec. 2nd and 9th: the Etiology of Palatal 
Deformities, J.G. Turner. The fee for the course is £2 2s., 
but past and present students of the hospital and internal 
students of the University of London will be admitted free. 
Further particulars can be obtained on application to Mr. 
J. F. Colyer, the dean of the school at the hospital. 


Public Health and Poor Law. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Cardiff.—Dr. Edward Walford embodies in his 
annual report an account of the sanitary condition of the 
37 elementary schools in this city. Such schools together 
provide accommodation for 34,443 scholars and the sanitary 
condition under which the children are housed, embodying, 
as it does, questions relative to the admission of adequate 
light and fresh air as well as freedom from unwholesome 
conditions generally, is obviously a matter of supreme import- 
ance from a civic and a national standpoint. The inspection 
of these schools was commenced in 1905 and the action 
which has been subsequently taken ia consequence of that 
inspection has resulted in great improvements being carried 
out. So satisfactory, indeed, were these results that a 
weekly inspection is now made by the medical officer of 
health and a report thereon presented monthly to the corpora- 
tion. During 1906, 1482 scholars were excluded from school 
in connexion with infectious diseases, but no schools were 
closed. Dr. Walford is = in favour of the exclusion 
from school attendance of very young children and he thinks 
that by their exclusion some of the overcrowding which 
occasionally occurs in the class-rooms of the older children 
might be avoided. He recognises, however, the fact that 
in the poorest districts of the town the children 
are under worse conditions at home than they would 
be at school. Apparently, the education committee of 
the Cardiff corporation does not propose at present to 
undertake the medical inspection of scholars, although Dr. 
Walford draws attention to the necessity for investigation 
as regards the special senses, the condition of the throat and 
air passages, of the glands, and of mental capacity. In our 
view the organisation of such medical inspection should be 
carried out by medical officers of health, but it is clear that 
in the circumstances which obtain in populous places the 
medical officer of health would have neither the time nor 
the special knowledge for the actual work of inspection. 
Such inspectorial work might well be divided amongst the 
local medical practitioners, each officer working under a 
definitely arranged scheme making for uniformity of methods 
and classification in the several schools. Voluntary notification 
of pulmonary tuberculosis has been in operation in Cardiff 
since 1901, and in 1903 a woman inspector was appointed to 
visit all the cases notified and to report to the medical officer 
of health upon a printed form. Dr. Walford speaks in 
favourable terms of the work, as only such cases are notified 
as in the opinion of the attending practitioner are likely to 
benefit by the visitor of the sanitary authority. During 1906 
there were 141 notifications of pulmonary tuberculosis and 
the disinfection of premises and articles was carried out by 
the sanitary authority in 128 instances. There were 222 
deaths from pulmonary tuberculosis during the year. 
The infantile mortality in Oardiff during 1906 was 154 per 
1000 registered births, the rates in the several wards having 
ranged from 86 to 189. While the general death-rate during 
the last 50 years has fallen from 22°6 to 15°2 per 1000 the 
infantile mortality shows but a slight decrease. But even 
this slight fall is encouraging as compared with the con- 
ditions obtaining in our urban districts generally. As Dr. 
Walford observes, the infantile mortality in this country com- 

res unfavourably with that obtaining in Scotland and 

reland as also with that in Denmark, Norway, and Sweden. 
The evidence, in fact, suggests that the segregation of the 
population in large towns, especially manufacturing towns, 
is a very prejudicial influence as regards infantile mortality, 
conducing as it does to the diminution of breast-feeding and 
the employment of condensed milk and other foods. 

The City of Westminster.—Dr. F. J. Allan furnishes in his 
current report a good illustration of the now well-known 
manner by means of which unrecognised cases of infectious 
diseases are responsible for the spread of such diseases. 
An outbreak of diphtheria occurred in a certain school in 
Westminster and the circumstances attending the outbreak 
suggested that the retention of infection in the throats of 
children otherwise just recovered from an attack may have 
been responsible for re-introducing fresh infection into the 


school and it also appeared from the distribution of the 
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cases in two classes in the girls’ department that proximity 
in the matter of seating may have been a determining factor 
in the spread of the disease as it was found that 13 out of 
17 cbildren attacked sat next to one anotherin class. As, 
however, there were only 29 girls in one class and 22 in the 
other, it is clear that on the basis of probability there must 
have been some infected children sitting near to one 
another. However, this proximity has been observed in 
other school outbreaks and there is probably ground for 
the opinion expressed by Dr, Allan. In order to assist in 
reducing the infantile mortality obtaining in this district 
the City of Westminster Health Society has arranged with 
certain general and lying-in hospitals in Westminster by 
which it is supplied from time to time with lists of im- 
pending maternity cases, and the health visitors are by this 
means enabled to visit the potential mother prior to con- 
finement. Subsequently to confinement a monthly visit is 
paid during the first three months and afterwards quarterly. 
Dr. Allan quotes from the report of the health visitors 
which was drawn up after 400 cases had been visited. It is 
stated that out of 400 births 120 of the mothers had some 
occupation which necessitated the premature weaning of the 
offspring, and the following table purports to put the case 
statistically and to show the advantage qi survival of 
being born of a non-working mother. 


Death-rate Delicate infants 

per cent. per cent. 


Among 282 breast-fed babies there were 18 deaths as against 
14 deaths among 100 bottle-fed infants. As regards the 
bealth of the mothers themselves it was found that 60 
suffered more or less from ill-health or general debility, a 
circumstance for which the strain of pregnancy and lacta- 
tion was largely responsible. Drink or poverty was not 
frequently assigned as the cause of maternal ill-health. Nor 
did insufficient food during pregnancy appear to bave 
promoted the observed condition. In the opinion of 
the visitors, ignorance, lack of cleanliness, and irregu- 
larity of feeding and of habits were the principal causes 
of infantile ill-health and death. In this connexion it may 
be mentioned that an infants’ hospital has been estab- 
lished in Vincent-square, Westminster, its object being to 
carry out the study and treatment of infantile mal- 
nutrition and to afford medical practitioners and medical 
students an opportunity for detailed study of the factors 
governing infantile nutrition. Oertainly, this hospital, 
if it carries out its programme, should do some 
useful work. Pulmonary tuberculosis is notifiable in a 
voluntary sense in Westminster, and Dr. Allan furnishes 
some instances where infection may have been contracted 
from a relative. Having regard, however, to the recent 
report of the Royal Commission on Tuberculosis, from which 
Dr. Allan quotes, it does not follow that a tuberculous 
relative was in actual fact the source ofa child’s infection ; 
tuberculous milk of bovine source may very well have been 
the cause of both cases, and the interval between the two 
attacks an illustration of latency. During 1906 there were 
78 notifications of pulmonary tuberculosis received. 

Borough of Portsmouth.—At the beginning of 1906 the 
water supplied to Portsmouth by the water company evinced 
considerable cloudiness, indicating apparently that in times 
of heavy rain the water, which is, it seems, derived from 
springs, carries with it considerable material in suspension. 
The precise source of this opacity is not dealt with in the 
report before us, but the presence of vegetable matter is 
clearly an indication of the desirability of filtration, more espe- 
cially as the springs are, we believe, not far distant from the 
town of Havant. An Act has, therefore, been passed which 
enacts inter alia that the company shall forthwith commence 
filtration works. The filtration clause is not to apply to 
water ‘‘drawn from borings or wells or adits driven there- 
from,” a proviso which seems to suggest that some of the 
cloudiness which has been observed in the water on several 
occasions may be due to surface washings or, at any rate, to 
water from the superficial strata. Otherwise it is difficult to 
understand the exemption referred to. Possibly, however, 
the chalk hereabouts is so well covered with impermeable 
strata that if the upper portion of a well is properly 
protected from surface pollution the risk of specific con- 
tamination is regarded as negligible. In any circumstances 
the medical officer of health is to be congratulated on 


having, after some years of fighting, succeeded in providing 
for filtration. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8733 births and 3915 
deaths were registered during the week ending June 22nd. 
The annual rate of mortality, which had steadily declined 
from 17°9 to 13-1 per 1000 in the previous 11 weeks, 
further fell to 12:7 in the week under notice. During 
the first 12 weeks of the current quarter the death- 
rate has averaged 15°3 per 1000, the rate in London 
during the same period being 14°8. The lowest annual 
death-rates in the 76 towns during the week were 5:7 
in Croydon, 7°0 in Hastings, 7°5 in Hornsey, and 7:6 in 
East Ham and in Kings Norton ; the highest rates were 
18°5 in Grimsby, 20°5 in Middlesbrough, 20:6 in Oldham, 
20°9 in Huddersfield, and 24°1 in Wigan. The 3915 
deaths in the 76 towns showed a further decrease of 
111 from the numbers in recent weeks, and included 
365 which were referred to the principal epidemic diseases, 
against numbers decreasing from 510 to 430 in the five 
preceding weeks; of these, 139 resulted from measles, 
104 from whooping-cough, 53 from diarrhea, 32 from 
scarlet fever, 27 from diphtheria, and 10 from ‘‘fever” 
(principally enteric), but not any from small-pox. The 
deaths from these principal epidemic diseases were equal to 
an annual rate of 1°2 per 1000, the rate from the same 
diseases in London being 1°3. No death from any of 
these epidemic diseases was tered last week in 
Southampton, Birkenhead, Stockport, Hornsey, or in 12 
other of the 76 towns; the annual death-rates therefrom, 
however, ranged upwards to 2°5 in Derby and in 
Rotherham, 4°8 in Bolton, 5°9 in Wigan, and 6:1 in 
Middlesbrovgh. The fatal cases of measles, which had 
declined from 214 to 172 in the five preceding weeks, 
further decreased to 139 in the week under notice, and 
caused death-rates ranging upwards to 2°5 in Derby, 
2°9 in Bolton, 4°1 in Middlesbrough, and 4°7 in 
Wigan. The derths from whooping-cough, which had 
been 130 and 124 in the two previous weeks, further 
fell to 104 last week; the highest death-rates from this 
disease were 1-1 in St. Helens, 1°2 in Wigan, and 1°4 in 
Bolton. The fatal cases of diarrhcea, which had been 47, 
49, and 50 in the three preceding weeks, increased to 53 in 
the week under notice, but the mortality was not excessive 
in any of the towns. The 32 deaths from scarlet fever showed 
a decline from the number in the previous week, and in- 
cluded 10 in London, three in Liverpool, three in Manchester, 
two in Leeds, and two in Newport (Mon.), the annua) rate in 
the last-named town being 1°4 per 1000. The fatal cases of 
diphtheria, which had been 48 and 36 in the two preceding 
weeks, further declined to 27 in the week under notice ; 10 
of the deaths occurred in London, four in Hull, two in 
Portsmouth, and two in Middiesbrough. Of the 10 deaths 
from ‘‘fever,” two were registered in Liverpool, two in 
Leeds, and one in each of six other towns. The number 
of scarlet fever cases in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had 
increased from 2658 to 2936 in the six preceding weeks, 
had further risen to 2986 at the end of last week ; 
414 new cases were admitted during the week, against 
437, 368, and 389 in the three preceding weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had continuously decreased 
from 412 to 149 in the preceding 11 weeks, rose again 
to 156 in the week under notice, and were slightly above 
the corrected average number in the corresponding period 
of the five previous years. The causes of 33, or 0 8 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified, either by a registered medical prac- 
titioner or bya coroner. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, and in 53 
other towns ; the proportion of uncertified deaths, however, 
showed a marked excess in Birmingham, Sheflicld, and 
Bootle. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19°0 and 17°2 
per 1000 in the two preceding weeks, was 17 3 per 1000 
in the week ending June 22nd, and was 4 6 in excess of the 
rate during the same period in the 76 English towns. The 
rates in the eight Scotch towns ranged from 10°5 in Perth 
and 13°2 in Greenock to 18:1 in Leith and 21:7 in 
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Dundee. The 600 deaths in the eight towns showed an 
increase of one over the number in the previous week, 
and included 84 which were referred to the principal 
epidemic diseases, against 109 and 83 in the two preceding 
weeks. These 84 deaths were equal to an annual rate of 
2°4 per 1000, which exceeded by 12 per 1000 the rate from 
the same diseases in the 76 English towns ; they included 
37 which were referred to whooping-cougn, 23 to diar- 
rhea, 14 to “fever,” eight to measles, and two to 
diphtheria, but not any to small-pox or to scarlet fever. 
The fatal cases of measles, which had been 57 and 43 
in the two previous weeks, further declined last week to 
37, of which 19 occurred in Glasgow, five in Aberdeen, four 
in Edinburgh, four in Dundee, and three in Paisley. The 
23 deaths from diarrhea exceeded by 15 the number in 
the preceding week, and included 12 in Giasgow, five in 
Dundee, three in Edinburgh, and two in Leith. The 
deaths referred to ‘* fever,” which had been 26 and 24 
in the two preceding weeks, further fell to 14 in the 
week under notice ; 12 of these deaths were from cerebro- 
spinal meningitis, of which five were registered in Glasgow, 
five in Edinburgh, and one each in Paisley and Leith. 
The eight fatal cases of measles were three in excess of 
the number in the preceding week, and included four in 
Glasgow and two in Edinburgh. The deaths in the eight 
towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 106 and 91 in the 
two previous weeks, further decreased to 86 last week, but 
were 17 above the number in the corresponding period of last 
year. The causes of 24, or 4 per cent., of the deaths regis- 
tered during the week were not certified or not stated ; the 
proportion of uncertified deaths in the 76 English towns 
during the same week did not exceed 0:8 per cent. 


HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which had been equal to 
23°1, 23°9, and 24-3 per 1000 in the three preceding weeks, 
declined again to 20°8 per 1000 in the week ending 
June 22nd. During the past 12 weeks the death-rate has 
averaged 25°9 per 1000, the rates in the same period being 
14°8 in London and 17°4 in Edinburgh. The 156 deaths of 
Dublin residents registered during the week under notice 
were 26 fewer than the number in the preceding week, and 
included 19 which were referred to the principal epidemic 
diseases, against 13, 11, and 12 in the three preceding 
weeks; of these, nine resulted from measles, five from 
whooping-cough, two from diarrhea, and one each from 
scarlet fever, from diphtheria, and from ‘‘fever.” These 
19 deaths were equal to an annual rate of 2°5 per 
1000, the death-rates during the same period from the prin- 
cipal epidemic diseases being 1°3 in London and 1°5 in 
Edinburgh. The fatal cases of measles, which had been six 
and three in the two previous weeks, rose to nine in the 
week under notice, while the deaths from whooping-cough 
declined to five, having been successively eight, four, 
and eight in the three preceding weeks. The 156 deaths 
from all causes in Dublin last week included 26 of children 
under one year @f age and 42 of persons aged upwards of 60 
years; the deaths both of infants and of elderly persons 
were slightly below the respective numbers in the previous 
week, One death from violence and two inquest cases 
were registered ; and 63, or more than 40 per cent., of the 
deatbs occurred in public institutions. The causes of three, 
or 2 per cent., of the deaths in Dublin were not certified; 
in London only one uncertified death was registered, while 
in Edinburgh the percentage was 3:9. The 131 deaths 
registered in Belfast during the week under notice included 
20 which were referred to cerebro-spinal fever or cerebro- 
spinal meningitis. 


THE SERVICES. 


toYAL NAVY MEDICAL SERVICE. 

Tue following appointments are notified :—Inspector- 
General; J. Porter, C,B., to Royal Naval Hospital, Haslar. 
Fleet Surgeons: J, F. Hall to the President, additional, tem- 
porary, for London Recruiting Headquarters; and R. C. 
Munday to the /vrmidable. Staff Surgeons: M. C. Lang- 
ford to the Aboukir; N. lreland-Smith to the Leander ; G. R. 
MacMahon to the Jiake, and E. 8. Miller to the President, 
for three months’ hospital course at West London Hospital. 


Leander; and ¥F. E. Anley to the Victory, additional, for 
Portsmouth Dockyard. 


RoyaL ARMY MEDICAL CoRPs. 

Major Alexander Y. Reily retires on retired pay (dated 
June 22nd, 1907). 

INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions among 
officers of the Indian Medical Service:—To be Surgeon- 
General: Colonel Henry Hamilton, ©.B., V.H.S. (dated 
March 25th, 1907). To be Colonel: Lieutenant-Colonel 
Douglas ffrench-Mullen (dated March 25th, 1907). Majors 
to be Lieutenant-Colonels (dated March 31st, 1907): Charles 
Hardwick Louw Meyer, William Henry Wilson Elliot, 
D.8S.0., Letterstedt Frederick Childe, William Ronaldson 
Clark, George Frederick William Braide, Robert John Marks, 
Charles Edward Sander, Malcolm Albert Ker, Herbert 
Herbert, Thomas David Collis Barry, Andrew Buchanan, 
Lewis Gordon Fischer, William Vost, John Garvie, Clarence 
Edwin Lloyd Gilbert, Gerard Beatty Irvine, Frederick James 
Crawford, Robert Robertson. To be Lieutenant: Frank 
Phillips Wernicke (dated Feb. 1st, 1906). 

The King has approved of the retirement of the under- 
mentioned officer—Major Charles Louis Williams (dated 
March 19th, 1907). 


Army MeEpIcaL Corps (VOLUNTEERS). 


South Yorkshire Bearer Company: Lieutenant G. H. L. 
Hammerton to be Captain (dated April 10th, 1907). 


VOLUNTEERS CORPS, 

Royal Garrison Artillery ( Volunteers) : 1st Forfarshire : 
Lloyd Turton Price to be Surgeon-Lieutenant (dated 
May 22nd, 1907). ist Renfrew and Dumbarton: Francis 
William Squair to be Surgeon-Lieutenant (dated May 17th, 
1907). 

Royal Engineers ( Volunteers): 1st (Sheffield) Yorkshire 
(West Riding): Sargeon-Lieutenant A. C. Turner to be 
Surgeon-Captain (dated May 7th, 1907). 


Correspondence, 


INSURANCE AGAINST SICKNESS. 
Yo the Editors of Tus LANCET 


Srrs,—The Compensation Act, 1906, has given new life to 
a very important branch of business—that of insurance. 
Employers are under an obligation to the insurance offices 
for mitigating the terrors of that Act, and so, too, are their 
employees. It is obvious that the first tendency of such 
legislation is to dispose employers to reduce the number of 
those whom they employ and to employ younger and more 
nimble servants rather than those who are otherwise. The 
insurance offices serve an admirable purpose in counteracting 
this tendency and enabling employers to take a more 
favourable view of legislation that without seriously hurting 
them tends immensely to diminish the many hardships of 
the working-classes when overtaken by accident in the 
course of their employment. 

It is gratifying to find that the insurance offices, 
apparently stimulated by the Compensation Act, have 
formulated proposals for insurance by employers against 
sickness in their employees not having any legal claim on 
them for such aid. This is of special interest and value in 
the case of household servants. The acceptance of such 
proposals, with or without codperation of servants, would 
be greatly to the advantage of this class when overtaken by 
serious ailments or disease. Its generous adoption by masters 
or mistresses would probably do more than anything else 
to mitigate the ‘‘ servant question” that so worries ladies. 
But—and this is one of my principal objects in asking the 
hospitality of your colamns—it is necessary to point out that 
the present list of diseases against which the offices offer 
insurance is very defective and does not include those 
diseases in servants which are the most anxious and trouble- 
some. I would name three which are conspicuous by their 
absence from any list which I have seen and which are of 
common occurrence among domestic servants—ulcer of the 


H, Hunt to the Biake; J. J. H. Rooney to the 


stomach, appendicitis, and iniluenza. There is nothing 
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which servants appreciate more than a little considera- 
tion in times of sickness and the addition of these diseases 
to the list will, I am sure, be a great boon to them and 
be greatly appreciated by them. I am not arguing for 
legislation making employers liable for sickness as 
well as accident in domestic servants. There is much 
to be said against such legislation. But I am arguing 
in favour of insurance against such d on reason- 
able terms being made possible by the insurance 
offices, believing that there are thousands of masters and 
mistresses who would generously use such facilities and that 
such generosity would be greatly useful in improving the 
sympathy and relations generally between them. 

But I have one more object in writing this letter, and that 
is to urge the use of the insurance principle generally as 
against sickness in all its forms. It is surprising how little 
attention has been given to this element of risk in society. 
But it is very obvious and of late years has become 
specially so for a reason I shall immediately mention. The 
days are, I hope, come when a better account can be given of 
the best treatment of rheumatic fever than that given by Dr. 
Warren—*“' six weeks,” but even so the element of sickness 
in the life either of one's family or of servants is too real to 
be left out of account. And one change in our profession has 
given special emphasis to this fact. I mean the develop- 
ment the use of surgery since the discovery of anti- 
septics. Surgery meets us now at every point, generally bene- 
ficially and sometimes with miraculous results. But it is 
proportionately costly. I have had several patients in 
the last two or three years whose surgical fees have 


. amounted to well over one hundred pounds. Medicine 


proper is more merciful in her charges, especially as 
represented by the modest, and often inadequate, fees 
of the general practitioner. It is no use debating whether 
the insurance offices or private patients are most to 
blame for such a defect in our insurance against obvious 
risks. But it is one which should be faced and we may look 
to the insurance offices to solve the problem in this curious 
time of wealth and impecuniosity. In doing so they will 
not only increase their own business and prosperity but will 
advance the solution of social problems without injury to 
the medical profession. 
I am, Sirs, yours faithfully, 
Highbury-place, N., June 24th, 1907. JAMES GREY GLOVER. 


METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 
To the Editors of THB LANCET. 


Sirs,—As the inquiry relative to ambulances now pro- 
ceeding before the Home Secretary’s committee presents an 
exceptional opportunity to the medical profession of London 
to put forward its views on the subject referred to, the above 
association desires to point out and emphasise the great im- 

ce of the inquiry and the responsibility it carries with 
it. The scope of the inquiry is thus officially described : ** To 
inquire as to the provision made for dealing with cases of 
accident and sudden illness in the streets and public places 
within the metropolis and to report whether any, and if so 
what, improvements in ambulance provisions are necessary 
or desirable and how they could be best effected with due 
regard to efficiency and economy.” 

The nature of this inquiry relative to public safety is such 
as to bring it specially within the scope of the medical 
profession as being the authority most competent to judge as 
to the efficiency or otherwise of present methods or any 
other that may be proposed as a substitute. It should 
be remembered that many years may elapse before oppor- 
tunity is again afforded for promoting action or legislation 
in reference to this most important subject. The Metro- 
politan Street Ambulance Association, as largely representing 
the medical profession practising in the metropolis—which 
number might be added to indefinitely—and also including 
the Metropolitan Brauch of the British Medical Association, 
desires to ask the cordial codperation of the profession 
generally to matters directly affecting the safety and pro- 
tection of all persons who use the streets of London. 

The association therefore desires to point out in the 
interests of all concerned : (1) that the present position for 
dealing with such accidents and casualties in the streets is 
admitted to be inadequate and obsolete and that an un- 
necessary amount of mortality and physical suffering is 
thereby permitted to continue ; (2) that though the better 


organisation of existing ambulance provision may to some 
extent improve matters a more extended system of first aid 
by the police or others who may undertake this duty, as 
well as improvements in signalling and in appliances an@ 
forms of ambulance are absolutely and urgently needed ; 
(3) that no service for London can be regarded as efficient 
that does not include a proportion of rapid transit ambu- 
lances, motor or horse, capable of communicating imme- 
diately with accidents when authoritatively requisitioned by 
telephone or otherwise and containing, if required, neces- 
saries for first aid attendance ; in fact, in special ciroum- 
stances and urgency reversing the order of things and 
bringing the hospital, so to speak, to the patient in the 
street. 

Further information relative to the action which is being 
taken by the Metropolitan Street Ambulance Association 
to promote a more efficient service for the many thousand 
accidents occurring annually to men, women, and children 
in the streets of London may be obtained from the honorary 
secretary of the association, Dr. Arthur W. James, 69, 
Gloucester-terrace, Hyde Park, W. 

am, Sirs, yours faithfully, 
REGINALD HARRISON, 
President, Metropolitan Strect Ambulance 
Association. 
Lower Berkeley-street, W., June 24th, 1907. 


NOTES OF A CASE IN WHICH GLYCOS- 
URIA, DEPENDING UPON CHOLE- 
CYSTITIS AND CHOLANGITIS, 
DISAPPEARED AFTER 
DRAINAGE OF THE 
BILE-DUCTS. 

To the Editors of THE LANCET. 


Sirs,—The notes of a case by Mr. C. W. Mansell Moullin 
reported in your issue of June 15th are of great practical 
importance and of especial interest to me in that it adds one 
more fact to those I have already advanced—that infection 
of the bile channels is frequently accompanied by infection 
of the pancreatic ducts leading to catarrhal pancreatitis 
which may pass on to interstitial pancreatitis and in some 
cases even to interacinar pancreatitis when glycosuria may 
be expected to supervene. In this case it seems to me that 
the title of the paper might have been more fittingly 
expressed as ‘‘ Notes of a Case in which Glycosuria depending 
on Catarrhal Pancreatitis and associated with Common-duct 
Cholelithiasis disappeared after Removal of Gall-stones from 
the Common Duct and Drainage of the Infected Bile-ducts,” 
My writings on this subject have evidently escaped 
Mr. Mansell Moullin’s notice or he would not have written 
** Hitherto glycosuria, when occurring in association with 
cholecystitis and cholangitis, has been regarded as a bar to 
operation. As a matter of fact, it is one of the strongest 
arguments in favour of it. ‘Thorough drainage not only 
prevents further injury being inflicted upon the gland by the 
septic organisms that have invaded it, but, as in the above 
case, restores the gland to the condition in which it was 
before the septic invasion took place. So far as I am aware, 
this is the first case in which a result of this kind has been 
recorded,” 

If Mr. Mansell Moullin will refer to the address that I 
delivered before the Royal Medical Society of Edinburgh on 
the Clinical and Pathological Importance of Chronic 
Pancreatitis, and which was published in the Zdinburgh 
Medical Journal for December, 1905, he will find the follow- 
ing paragraph : ‘‘I do not think that a moderate degree of 
glycosuria need be a bar to operation, as this may arrest the 
progress of the disease’; but even before this, in my 
Address in Surgery before the Oanadian Medical Association 
in August, 1904, which was published in the Montreal 
Medical Journal for November, 1904, will be found the fol- 
lowing paragraph after the reports of some cases: ‘‘ This 
case raises the question whether operation ought to be 
declined because of the presence of a small amount of sugar 
in the urine. In future should the patient’s condition be 
fair I shall feel inclined to recommend operation in order to 
remove the obstruction, and by drainage to arrest the patho- 
logical process going on in the pancreas.” 

The subject of the relations of pancreatic catarrh and 
chronic pancreatitis to glycosuria is a very large one and is 


not so simple as at first sight it might appear. In a work on 
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the pancreas, now in the press and to be issued shortly, my 
colleague, Dr. P. J. Cammidge, and I have dealt very fully 
with the subject of pancreatic diabetes, and my experience of 
operations in four cases of glycosuriais given. The follow- 
ing abstract from this work may be of interest to Mr. 
Mansell Moullin and others who may have read his paper :— 


Chronic interstitial pancreatitis has been frequently observed in 
association with diabetes, but in the majority of cases where inter- 
stitial changes in ‘he pancreas arise from obstruction of the ducts by 
gall-stones or from other causes, glycosuria is not met with as a sym- 
ptom. In 65 consecutive cases where biliary calculi were found in the 
common duct at operation and the pancreas was enlarged and hard, we 
have only detected sugar in the urine of four (6 per vent.). In three of these 
the amount was under 0 2 per cent., and in the fourth 04 per cent. was 
present. After operation the sugar disappeared from the urine in all but 
the last one, in which it slowly increased in amount, the patient dyin 
from diabetic coma ten months subsequently. Since the interstitia 
changes arising from the presence of gall-stones in the common duct 
principally affect the head of the gland in the first instance, and the 
results of experiments upon animals have shown that even a small 
portion of healthy pancreatic tissue will prevent the onset of diabetes, 
or at least delay the appearance of the symptoms so long as it remains 
undestroyed by fibrotic changes, the comparative rarity of glycosuria 
in these cases is not difficult to explain. When, however, a great part 
of the parenchyma has been destroyed or is functionally impaired by 
the progressive changes consequent on repeated or long-continued 
irritation, either from gall-stones or an unrelieved duodena! catarrh, 
sugar will make its appearance in the urine, first as an alimentary 
glycosuria, and later as a permanent diabetes. 

I am, Sirs, yours faithfully, 


Park Crescent, W., June 17th, 1907. A. W. Mayo Rosson. 


VAGAL ATTACKS. 
To the Editors of Tas LANCET. 


Srrs,—In his lecture on Vagal and Vaso-vagal Attacks in 
your issue of June 8th Sir W. R. Gowers has defined for 
us certain types of seizures hitherto included in the general 
category of hysteria. They belong to a class of disorders in 
which the causes are complex and the varieties manifold, 
scarcely any two cases being alike in the sense that two cases 
of scarlet fever or of tuberculosis are alike. It is therefore 
especially helpful to have clinical pictures drawn of 
these types, so that cases can be grouped under one 
or other or in a mixed form under two such types. 
Sir W. Gowers performed a like service in his recent 
lecture on ‘‘Faints and Fainting,” ' in which the rela- 
tions of syncope and epilepsy were dealt with. Many 
of your readers will recognise cases of their own in the 
description given by our author of vagal attacks. Let me 
mention one recently under my observation. The patient 
is a married lady of about 35 years of age, whose father and 
father’s sister have had mental trouble. She has herself 
been liable to depression of spirits, especially so after her 
first confinement. Having lived in a tropical climate she 
has suffered often from malaria and rheumatism, but not 
severely. Two and a half years ago she began to show 
signs of mental disturbance in alteration of disposition 
and temper, and these signs were much increased on 
the occurrence of pregnancy shortly afterwards. She 
became melancholic and physically weak, so that on 
consultation it was deemed necessary to terminate the 
gestation. By this she was much relieved, but a chronic 
mental state came on characterised by inability to make 
decisions, consequent uncertainty of mind over every step, 
constant regrets, and lessened power of attention. This 
condition lasted for about a year, after which it improved 
and she is now nearly recovered. During this period of 
mental disturbance she was liable to the frequent occurrence 
of ‘‘storms,” so called by her husband, to whom I am 
indebted for a very intelligent description of her symptoms. 
These seizures began with a feeling of precordial constric- 
tion and a sense of impending evil or a ‘guilty feeling,” as 
if she had done something wrong. She wept and bemoaned 
herself. There was often occipital headache, fluttering or a 
feeling of turning over at the heart, and difficulty of 
breathing, sometimes great; also diarrhea. When the 
attacks were severe the extremities became cold, even 
intensely so, the fingers and toes were blue and numb or 
tingling. Rigidity of the fingers was sometimes present, 
the joints of each finger being flexed in varying degrees ‘‘ so 
as to render the hand most odd-looking.” Consciousness 
seemed to be impaired, as she gave no reply to questions, 
These attacks still occur but in a slighter form, apparently 
excited by extra fatigue or the catamenial period. The 
seizure belongs evidently to Sir W. Gowers’s vagal class, with 
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a mixture of vaso-motor influence especially when the 
attack is severe. 

I should like to suggest the value of bath treatment in 
cases of this kind. Two ends may be attained by it. In the 
first place there is the sedative effect upon the nerve centres 
of massive sensations of gentle warmth from the periphery, 
obtained by the use of subthermal baths, aided in some cases 
by the addition of fragrant pine extract to the water of the 
bath. Secondly, in cases in which vaso-motor spasm is 
present the use of the warm bath, which may be taken 
nightly, dilates the vessels of the surface and equalises the 
circulation. In a case of labyrinthine disorder, aggravated 
by vaso-motor spasm, I found the effect most soothing, and 
the tinnitus constantly present was always less loud whilst the 
patient was lying in the bath. 

I am Sirs, yours faithfully, 

Weymouth-street, W., June 15th, 1907. R. Hineston Fox. 


To the Editors of THz LANCET. 


Sirs,—Sir William Gowers has recently written some 
exceedingly suggestive and helpful articles,| among which 
the lecture appearing in your issue of June 8th, entitled as 
above, is by no means the least interesting and instructive. 
When I had read it, however, I wondered why the attacks 
therein described should be called ‘‘ vagal,” and on re-read- 
ing it my wonder under this head was not diminished. Sir 
William Gowers has given us many good words (e.g., ‘* knee- 
jerk” and ‘‘ fibrositis”) and has so often shown that he is 
not only a literary but also an etymological purist that one, 
at least, of his admirers is rather shocked that he should 
lend the weight of his authority to what may be described 
as a misnomer which is more than usually calculated to 
obscure the truth. 

It is not my purpose to venture any suggestions as to how 
these attacks originate, but I submit that there can be no 
reasonable doubt that the symptoms are due, not partly, as 
Sir William Gowers suggests, but altogether to vaso-motor 
spasm, a process in which, so far as is known, the vagus 
takes no part. The vagal symptoms, as opposed to the vaso- 
vagal, are described in the lecture as sensations referred to 
the stomach, the respiratory system, and the heart. They 
consist in a sense of oppression at the epigastrium which is 
never accompanied by vomiting, a sense of respiratory dis- 
tress often amounting to orthopncea, and cardiac disturb- 
ance, such as precordial discomfort amounting in some cases 
to acute pain, with a sensation of sudden stoppage of the 
heart, followed by rapid action. During the attack there 
is generally the ‘‘anginal” sense of alarm and fear of 
impending death. 

If the existence of a vaso-motor spasm be granted, it does 
not seem necessary to invoke the aid of the pneumogastric to 
explain the above phenomena. With constricted arterioles 
would come overfulness of the venous system. This would 
account for the epigastric discomfort by sudden dis- 
tension of the right ventricle; by an obvious process 
it would also account for the respiratory distress. 
The increase of tension in the larger arteries would 
react upon the heart so as to overfill the left ventricle 
and thus create the feeling of sudden stoppage. It would 
also evoke the pain and the anginal sense of impending 
death. Sir William Gowers would add to the many obliga- 
tions under which he has already placed the profession if he 
would stand godfather to these attacks and supply us with 
a name which does not imply a doubtful theory of causation. 
And, after all, are they—these seizures—so very different 
from those described by Nothnagel’* as angina pectoris vaso- 
motoria and by Huchard® as pseudo-angine névrosique ? 

lam, Sirs, yours faithfully, 

London, W., June 18th, 1907. LEONARD WILLIAMS. 


To the Editors of Tae LANCET. 


Sirs,—Dr. Leonard Williams has kindly allowed me to see 
his letter (printed above). The causal significance he finds 
in the term ‘‘ vagal” was not in my mind when I adopted it. 
The word was chosen only as convenient and descriptive, at 
any rate as conveying the fact that the symptoms are chiefly 
within the functions of the pneumogastric. Thus used, no 


1 * Vertigo,” Brit. a July 7th, 1906, and July 2ist, 


1906; ‘* Migraine,” ibid., th, 1906; “ Faints and Fainting,” 
Tae Lancet, March 2nd, 1907. 
2 Douglas Powell in Allbutt’s System, vol. vi., p. 28. 
3% Maladies du Coeur, vol. ii., p. 200. 
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advance in our knowledge can make it inaccurate. It does 
not seem to me to imply the hypothesis Dr. Williams has 
found in it. The possible vaso-motor origin of all the 
sensory symptoms of the attacks was not referred to, partly 
because it is doubtful whether all can be thus explained (or 
only thus), but chiefly because my object was to contribute 
to our knowledge of the symptoms and relations of these 
attacks and to avoid hypothetical explanations. These I 
gladly leave to others, their value will be great if they 
stimulate precision of observation on the part of those under 
whose notice such attacks may come. 

The symptoms met with in these attacks have, no doubt, 
often been mentioned. The ‘‘ vaso-motor angina ” described 
by Sir Douglas Powell is clearly similar in essential nature. 
I if I seemed to suggest an originality I did not intend 
to claim. I am, Sirs, yours faithfully, 

June 25th, 1907. R. Gowers. 


GARDEN SUBURBS AND GARDEN CITIES. 
To the Editors of THE LANCET. 


Srrs,—I hope you will be kind enough to allow me to 
correct one or two points of detail in the most interesting 
and ee article on Garden Suburbs and Garden Cities 
in THE Lancet of June 8th, which has only recently been 
brought to my notice. The writer states that the Hampstead 
Tenants Society has bought the Hampstead Garden Suburb, 
but, as a matter of fact, the Tenants Society is a subordinate 
society leasing land for cottage property from the Garden 
Suburb Trust, just as a similar society, the Garden City 
Tenants, does at Letchworth. Garden city and suburb 
companies do not as a rule build themselves but content 
themselves with owning and laying out the land, and there- 
fore these societies, often called by their German name of 
‘Societies of Public Utility,” codperate with them by build- 
ing the smaller houses, or a number of them at least. The 
houses are built and owned by the society, tenants being 
encouraged to become members. The return to capital is 
limited, le | surplus going to tenant members. The system 
permits encourages the detailed development of the town- 
planning idea, as it enables groups of houses to be built in 
relation to each other, with a due proportion of open space 
and garden. The object of the society is to do the best it 
can for the tenants, not to make the greatest return to 
capital. It is the Hampstead Tenants, Ltd., which recently 
started building operations, when Mrs. Barnett kindly cut 
the first sod. 

These societies, which are developing throughout the 
country, both in connexion with larger schemes, as at 
Hampstead, Letchworth, and Wolverhampton, and inde- 

ently, as at Ealing, Oldham, and Sevenoaks, are united 
the Co-partnership Tenants Housing Council, which is the 
Dg pene association for this part of the movement. 
ay I add that I was especially glad to know that your 
article laid emphasis on the importance of the agricultural 
belt at Letchworth ? This is, to my mind, the essential point 
in any garden city scheme, as distinguished from a garden 
suburb, The price of land puts it beyond the scope of 
privately started garden suburbs, but is it too much to hope 
that town-planning, when it becomes general, will involve a 
limit and a carefully preserved agricultural belt beyond that 
limit? Are our town areas to be allowed to cover the 
country and run into each other indefinitely, so that the real 
country becomes more and more unapproachable’? I would 
suggest that agricultural belts will be a necessity if we wish 
to- preserve the health and vigour of our population. 
I am, Sirs, yours faithfully, 
SYBELLA GURNEY, 
Bloomsbury-square, W.C., 22nd, 


THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editors of Taz Lancer. 


Sirs,—I have had several inquiries from Fellows of the 
College as to which of the candidates at this election are in 
favour of some reform in the direction of giving the Members 
reasonable representation. I have not been in communica- 
tion with any of these gentlemen, and do not know their 
views, with the exception of one—Mr. W. Bruce Clarke—who 


has frequently spoken and written in favour of this reform. 
I have therefore advised my correspondents to vote for him, 
and would urge all other liberal-minded Fellows to do the 
same. I am, Sirs, yours faithfully, 
W. G. Dicxryson, 
Hon. Sec., Society of Members of the Royal College 


June 24th, 1907. of Surgeons of England. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE. 
Jo the Editors of THE LANCET. 


Srirs,—With reference to Dr. 8. Sloan’s interesting article 
which appeared in THE LANCET of June 8th, p. 1557, entitled 
‘**Some Physiological Effects of High-frequency Currents in 
Disease,” it appears to me highly desirable that further par- 
ticulars should be given respecting his apparatus, for without 
these it is impossible to conclude whether some of his deduc- 
tions are correct and his conclusions valid in so far as the 
application of these high potential currents is concerned. 
It is all the more necessary that these particulars should be 
supplied in view of the queries he himself has raised, apart 
from his desire to have a scientific commission appointed to 
investigate the whole subject. It is more on the physical 
than the physiological aspects of his paper that 
I should like to comment, it being self-evident that the 
trustworthiness of the latter depends upon the accuracy of 
the former. 

The following are the points upon which I would like to 
have a reply from Dr. Sloan : (1) What are the voltage and 
ampérage taken from the mains or source of supply on the 
primary side of the apparatus! (2) What are the voltage and 
maximum ampérage of the apparatus’? (3) How is the 
external circuit connected to the apparatus! (4) Is it in 
series or parallel? (5) How is the earth circuit connected 
with the apparatus ? (6) In what part of the external circuit 
is the earth connexion made? 

I am, Sirs, yours faithfully, 
J. CUNNINGHAM Bowle, M.B. Glasg. 

Cardiff, June 18th, 1907. 


THE REDUCTION OF DISLOCATION OF 
THE THUMB. 
To the Editors of THe LANCET. 


Srrs,—I should like to draw attention to what I believe to 
be an improved method of reducing the usual dislocation of 
the thumb. A few days ago, having failed to reduce a dis- 
location of the thumb by the ordinary method as described 
by Rose and Carless, 1902 edition, and in view of the fact that 
they state that the tension of the flexor longus is one of the 
chief hindrances to reduction, I made a further attempt at 
reduction with the wrist completely flexed and 1 applied the 
two half hitches of bandage, with which I grasped the 
thumb to the first phalanx so as to allow the second phalanx 
to flex and so atill further relax the flexor = — 
then pressed the metacarpal bone firmly into the palm of the 
hand to ‘relax the short flexor ; having thus relaxed all the 
muscles that were opposing reduction I then made traction 
in the usual way, first backwards, and by the time I had got 
the thumb straight the dislocation was reduced. Of course, 
it may bave been a pure coincidence and have nothing to 
do with the relaxation of the flexors and I am sending you 
this letter in the hope that others may test the value of 
the method. I am, Sirs, yours faithfully, 

LESLIE B. BURNETT. 

Oxford East, Canterbury, New Zealand, May 7th, 1907. 


NOTIFICATION OF BIRTHS BILL. 
To the Editors of THe LANCET. 


Srrs,—I venture to point out that an amendment in the 
report stage of this important Bill would be of threefold 
advantage. According to the present wording it is laid 
down that notification must be made to the medical officer 
of health for the district; the altered wording I would 
suggest is that ‘‘ notification should be made to the local 
supervising authority under the Midwives Act in England 
and Wales, and in Scotland to the local sanitary authority 
under the Public Health (Scotland) Act, there being no local 
supervising authority in Scotland. 
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The advantages that would, in my opinion, be gained by 
this change are the following. 1. The county and county 
borough authorities, which in many cases have already done 
valuable public work in promoting the provisions of the 
Midwives Act (1902), would remain the responsible bodies, 
able and willing to deal with the valuable statistics, 
especially regarding cases of stillbirths, which will 
before long be available, after the ing of the 
Notification Act, and which are al y enforced on 
the midwife. The duties of supervising authorities 
as to midwives would merely be extended, as they 
bave in a large proportion of cases the existing needful 
machinery and can avail themselves of inspection and 
classification of figures in their reports. 2. Midwives should 
not be obliged to notify stillbirths to twe authorities ; this 
will be the case if the present wording be adhered to and 
much confusion must inevitably result. 3. The mother and 
infant, if the latter be living, should be kept calm and quiet 
in so far as this condition is possible in a poor home ; such 
quiet is scarcely to be obtained if two different authorities, 
as may be the case in London, have power to visit after a 
birth is notified, within 36 hours, through their inspectors, 
in order to advise as to details of feeding, &c. This advice 
may be most necessary and useful, but there should be no 
clashing in the nature of the information given or by the 
authorities responsible for it. To be of practical service it 
should be clear, concise, and simple. Notification at 48 
hours would probably be more easily enforced. 

I beg to add that I write in my individual capacity and not 
in any way as undertaking to represent the views of the 
Central Midwives Board. I have long been interested in the 
whole subject of high maternal and infantile mortality. The 
Notification Bill attempts to deal with the latter part of this 
question, hence my desire for alteration in the wording of 
the same.—I am, Sirs, yours faithfully, 

J. WILson, 


June 24th, 1907. Member of Central Midwives Board. 


THE NEW VACCINATION ORDER. 
To the Editors of Lancet. 

Srrs,—I should like to say how fuily I appreciate the able 
and exhaustive article by a Public Vaccinator which 
appeared in your columns last week. It is impossible to add 
anything to the trenchant remarks he made. The only point 
I can make is, what are the best steps to take to induce the 
various boards of guardians to grant us a reasonable fee for 
the services we are called upon to render? I cannot help 
feeling that in a question of such vital importance to many 
men the question of fees should have been laid before 
Parliament and that some opportunity should therefore have 
been given of hearing our own members’ opinion. The very 
autocratic action of the President of the Local Government 
Board hardly seems in consonance with the democratic 
views he is supposed to bave held. We as public 
vaccinators have had nothing to do with the construction 
of the Act of 1898 ; neither were we consulted with respect 
to the issue of the Local Government Board Order under 
that Act. But we imagine, and not without good reason, 
that the person responsible for the fixing of the minimum 
fee in the Order had good and sufficient reasons for saying to 
the boards of guardians that it should not be less than 5s. I 
can well understand the attitude taken up by many boards of 
guardians when they found that their expenses under the 
Act of 1898 amounted to practically four times the amount 
paid before that Act came into operation. In such cir- 
cumstances was it not the bounden duty of the Local 
Government Board, believing as they were bound to do in 
the new ordinances, to say to the boards of guardians, ‘‘ We 
will relieve you of the extra amount you have to pay as we 
consider that this is a matter of national importance and 
therefore we will call upon the Chancellor of the Exchequer to 
refund you the amount you have paid since the Act of 1898 
was passed " ? 1 am, Sirs, yours faithfully, 

June 24th, 1907. ANOTHER PUBLIC VACCINATOR. 


BEES’ STINGS AND RHEUMATISM. 
To the Editors of Tas LANCET. 

Srrs,—In answer to the question of Dr. E W. Ainley-Walker 
in your last issue I can narrate an example of the belief that 
the stings of bees have a curative effect in rheumatism. 
Some eight years ago, when I was travelling, the mate ofa 
cargo boat showed me an ap tus that he informed me 
had belonged to his father who had been cured of very 


severe and obstinate ‘‘rheumatism of the spine” by its 
use. It consisted of a metal piston working in a cylinder 
in which it could be withdrawn or released by means 
of a spring. On the ‘business end” of the piston 
were set concentric rings of needles projecting about 
one-eighth of an inch from the end of the piston ; 
the instrument was used by applying it over the affected 
part and releasing the spring sharply; by this means 
the skin was scarified in the same sort of way as I 
believe is employed in some modern tattooing. In this 
process, however, the ink was replaced by a dark-brown 
and somewhat viscous solution that I was assured was pre- 
pared from the stings of bees. My informant’s father 

obtained it many years before from a German chemist and 
was said to have derived the greatest benefit from the use of 
this certainly heroic remedy. It was a condition of success 
that the fluid should be rubbed in very vigorously, and it was 
said to produce a smart inflammatory reaction, which is 
hardly surprising. My informant only had a little of the 
fluid left and he did not know whether it could still be 
obtained anywhere. His father apparently had it applied 
all down his spine and I imagined at the time that it was a 
case of osteo-arthritis and that the benefit was produced 
simply by counter-irritation. It is possible, however, that 
it may have had some specific effect as the patient supposed. 

Iam, Sirs, yours faithfully, 
June 24th, 1907. TATTOO, 


ULISSE ALDROVANDI: THE CELEBRA- 
TION OF THE THIRD CENTENARY 
OF HIS DEATH. 


(From Aan ITALIAN ND INT.) 


Bologna, June 14th. 

TRUE to her best traditions, the ‘‘ Mater Studiorum,” the 
‘*Mother City of Universities,” has this week been giving 
hospitable entertainment, intellectual and social, to the 
representatives of nature-study in Italy and abroad 
assembled to assist her in commemorating, 300 years after 
his death, the most versatile, the most accomplished, in 
some respects the most typical of her sons. THE Lancet! 
has already given in outline the main features of that 
sagacious, energetic, even romantic figure, and has now to 
report the commemoration (or shall I call it the ‘‘amende 
honorable” ?) by which Bologna has brought him back to 
the world of to-day as one of the most enterprising and 
unwearied of those workers who, possessed of all the 
learning of the old civilisation, prepared the post -Renaissance 
generation for the construction of the new. 

It is to the Senator Giovanni Capellini, professor of 
geology in the university, that we chiefly owe the com- 
memoration of Ulisse Aldrovandi, as indeed we owed 
to him, in great measure, the most interesting academic 
demonstration of last century, the eighth centenary of the 
Bologna school on June 12th, 1888. Appropriately, there- 
fore, on the same day of the same month the same professor 
opened the proceedings of the present week with a few words 
of welcome to his brother nature-students ip Italy and from 
outside nationalities, describing the inception of the com- 
memoration and dwelling on the reconstruction of the 
Museum Aldrovandinianum, in which Aldrovandi’s mar- 
vellously rich and artistically prepared specimens of the 
vegetable and mineral kingdoms, with his beautiful drawings 
and engravings of the animal world, have at last been 
brought together, classified, and made available for the 
historian of inductive research. Concurrently with this 
reconstruction of the museum, Professor Capellini drew 
attention to the publication of the annals of the Bologna 
school, the first fascieuli of which have seen the light this 
week, and been distributed to the delegates, Italian and 
foreign—to wit, the ‘‘ Chartularium Studii Bononiensis ” and 
the “Studi e Memorie per la Storia dell’ Universita di 
Bologna.” These documents the said delegates will carry 
home to their respective seats of learning, together with 
another gift from Professor Oapellini and his com- 
mittee, a bronze medal artistically struck in memory of 
the unveiling of the tablet to Aldrovandi, placed on 
the wall of the Archiginnasio side by side with that com- 
memorating the octocentenary of 1888. Professor Capellini, 
on resuming his seat amid rounds of applause from the vast 


1 May 25th, 1907, p. 1465. 
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audience, called on Signor Janari, the pro-Syndic, to give 
Bologna’s welcome to the delegates. This was done with the 
grace and happy effect of an accomplished member of the 
Italian Parliament, after which the turn came to Dr. Vittorio 
Pantoni, Rector of the University, professor of Greek, and 
well known to scholars for his edition of Herodotus. 
Speaking in the pure flowing Latinity of which he is 
a master, Professor Pantoni was easily nnderstood even 
by the less ‘‘ classical” of his auditors, as he dwelt on the 
many-sided culture of Aldrovandi, which showed itself not 
only in nature-study, but in archeology, in law, and in 
literature, down to the ‘‘elegant pastime” of Latin verse. 
Nature-study, continued Professor Puntoni, so far from 
militating against proficiency in other pursuits, is their best 
ally, as it is only under nature’s guidance and only by study- 
ing, so to speak, before her mirror that the artist and the 
poet—nay, the votary of law and legislation—can reach that 
truth, that reality, which gives enduring value to their work. 
Borrowing the noble words addressed by Marcus Aurelius 
to nature—éx cof wdvra, év col wdvra, els rdvra—Professor 
Puntoni saw the secret of Aldrovandi’s success in his 
loyalty to that motto and concluded his brief, telling 
harangue with a period quite impressive in its cadence 
which evoked genefal applause as he resumed his seat. Next 
to address the audience was the representative of the 
Government, Signor Sanarelli, who, speaking in name of 
the departments of education, agriculture, and commerce, 
acquitted himself with more than official competence, 
and then, in long series, came the delegates of the 
foreign schools. Professor Spiridione Brusina of the 
Accademia Scientifica of Zagabria (Croatia) led off, 
followed by M_ Léon Pélissier, who holds the chair 
of history in the University of Montpellier. This ‘‘ vero 
tipo del Francese meridionale,” as an Italian described him, 
spoke admirably. dwelling on the magnetic influence of 
Aldrovandi, whose name, he said incidentally, was borne by 
a flower which he had classified, and concluding with an 
impassioned salutation to the Bologna school, to Italy, and 
to the Italian King. The applause that ensued was general, 
mainly from the serried ranks of students at the back of 
the hall who behaved well throughout, in spite of a few 
sporadic cries of ‘‘ Viva la Francia Anticlericale!” Great 
Britain, Roumania, and the United States of America 
came next, the British schools (Oxford, Cambridge, Glas- 
gow, and St. Andrews) being respectively represented 
by Mr. W. Ashburner, Professor A. C. Seward, Professor 
Ferguson, and Dr. J. P. Steele. By arrangement with 
Professor Capellini, where several seats of learning from the 
same nationality were en évidence, their spokesman was 
selected from one of their delegates ; and so the task of 
addressing the audience on the part of Great Britain fell 
to the professor of chemistry in the University of Glasgow, 
Dr. John Ferguson, who made a brief, pointed, and highly- 
finished speech, which, though conveyed in English, went 
home to the audience with centripetal effect. Professor 
Wieland of New Haven (U.8.A.) spoke, also in English, and 
was cordially received, while Professor Schiick of Upsala, 
who holds the chair of fine art, literature, and the 
history of esthetics, delivered a glowing oration in 
Italian, which proved one of the most successful of 
the series. And so in a sort of academic ‘‘ march-past ” 
university after university, from all regions of Christendom, 
paid its tribute to the hero of the day, each spokesman, as he 
resumed his seat, handing to Professor Capellini the 
specially prepared address of his school, engrossed on 
vellum, and often a fine work of illuminative art. Con- 
spicuous among these was the address of the University 
of Cambridge, conveyed by Professor Sewari, F.RS., 
Emmanuel College, and written, I believe, by the public 
orator, Professor J. E. Sandys. This fine specimen of what 
a fraternal greeting of one seat of learning to another ought 
to be was greatly admired when exposed with all the others 
to public view in the Museum Aldrovandinianum and may 
here be given in extenso. 
INustrissimae Litterarum et Artium 
Universitatt Bononiensi 
S. P. D. 
Universitas Cantabrigiensis. 

Abbinec annos undeviginti, viri doctissimi, Universitati vestrae 
antiquissimae annos octingentos ab origine sua feliciter exactos 
libenter gratulati sumus. Hodie vero non minus libenter vobis 
omnibus propterea gratulamur, quod, una cum Universitatis vestrae die 
natali, etiam alumni vestri insignis, Lyssis ALDROVANDI, memoriam 
fmt ne estis celebraturi. erum autem natvrae indagator ille 
nodefessus, qui abbinc annos t tos de vita d it, olim, velut 


alter Ulixes, orbis terrarum regiones remotissimas peragravit, atque, 
operibus magnis eruditissime conscriptis, etiam Varronis Bononiensis 
nomen est adeptus. Ingenio pariter ad plurima versatili praeditus, 
primum, adhuc iuvenis, urbis Romae de statuis antiquis Italiae in 
lingua hodierna opus eximium condidit; postea, pictoribus et 
sculptoribus optimis aere suo conductis, animantium exemplis plurimis 
accuratissime delineandis et uberrime explicandis volumina ingentia, 
Romae antiquae in lingua universa conscripta, dedicavit. Non 
immerito igitur unus e poétis vestris ab alumno vestro insigné 
laboriosissime descriptas miratur 


*‘multiplices rerum formas, quas pontus et aether 
exhibet, et quidquid promit et abdit humus.’ 


Ille ergo, qui vobismet ipsis Museum suo labore per annos plurimos 
rerum naturae miraculis instructum legavit, orbi terrarum reliquit 


litterarum monumenta a se condita; reliquit rerum naturae stucios- 
issimo cuique nominis memoriam in perpetuum colendam et con- 
servandam. Viri autem tanti fama, quae patriae profecto gloria est, 
satriae tamen finibus nequaquam terminatur. Septentrionali quidem 
uropae in regione Carolus Linnaeus, cuius memoria in anno eodem 
celebratur, ALDROVANDI nomen inter antecessores suos honoris causa 
memoravit. Nos autem, eiusdem in honorem, ex insulis nostris ad 
ececidentem solem spectantibus scientiae betanicae professorem 
nostrum eximium ad sacra vestra saecularia mittimus, aqui nostrum 
ompium nomine et Italiam, tot studiorum nostrorum matrem, 


et Bononiam, inter tot coctrinae sedes antiquissimam, reverentia 
debita salutet. Valete. 
Datum Cantabrigiae 
Idibus Martiis 
A. 8. MCMVII®, 

The discourse of the day—the ‘‘ Lloge” of Aldrovandi—was 
next delivered by Dr. Emilio Costa, professor of Roman law 
in the University of Bologna—a masterly performance 
replete with interesting references to the history of the 
school, but to some extent handicapped, coming as it did at 
the close of a long series of speeches and addresses on an 
exceptiona]ly warm day in June. Copies of Signor Costa's 
‘*Eloge” in a printed form were distributed to the foreign 
delegates as they left the hall and will doubtless be valued 
by them, as was the similar oration, similarly delivered, of 
the poet Carducci at the octo-centenary celebration of 1888. 

The unveiling of the ‘‘ Lapide Oommemorativa” to 
Aldrovandi, in the quadrangle of the Archiginnasio, was the 
next ‘** function,” admirably performed by Professor Pietro 
Pavesi of the zoological chair in the University of Pavia, who 
dwelt luminously and glowingly on the relations between 
the ‘‘ Mater Studiorum” and her daughter—in some respects 
** matre pulcra filia pulcrior "—of Lombardy. 

On the following day (the 13th) the reconstructed Museum 
Aldrovandinianum was inaugurated in a fervid speech of 
Professor Capellini, who inveighed with just indignation 
against the compatriots who had allowed so much noble 
work as that of Aldrovandi to lie so long neglected, even 
when not wilfully dispersed, and in some cases irreparably 
lost. As it stands, however, the collection is a marvellous 
monument of sagacity, energy, and free-handed largess— 
the nature-student, as comprehensive and wide in his 
horizon as Aristotle, sacrificing everything, health, ease, 
worldly means, to the advancement of truth and to the 
inculcation of the Hippocratic principle that nature-study 
lies at the basis of human culture and has its culmination 
and crown in the healing art. 

The excursions and the visits to the centres of scientific 
equipment in Bologna and its neighbourhood—especially the 
** Museo Indiano,” due to the learning and liberality of the 
professor of Jndo-Germanic philology, Count Francesco 
Lorenzo Pullé, whose travels in the East have so redounded 
to the advantage of science—occupied the rest of the day, 
and in the evening a grand banquet at the Hétel Brun 
brought the commemoration to a brilliant and felicitous 


close. 


Sr. Txomas’s oF 
Prizes.—The prizes for the summer session 1906 and the 
winter session 1907 won by the students at this hospital 
were distributed on June 26th by Mr. H. Rider Haggard, 
J.P., in the Governors’ Hall of the institution. For the 
session 1906-07 the entrance scholarship of £60 was 
awarded to Mr. W. M. Littlewood and the University 
scholarship of £50 to Mr. O. V. S. de Wesselow. The 
Bristowe medal was awarded to Mr. C. M. Page, the 
treasurer's gold medal to Mr, J. A. Clark, and the Sutton 
Sams Memorial prize by Mr. H. B. Whitehouse. In his 
address Mr. Rider Haggard said that the superstitions of 
the world which the students were going to face were almost 
as many as those of the Middle Ages. It was the work of 
the medical man to combat these. The medical man in all 
things should strive to earn the noble title of beloved 


physician. 
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THE RENEWAL OF THE SANDGATE SANATORIUMS SCANDAL. 


[June 29, 1907. 


THE RENEWAL OF THE SANDGATE 
SANATORIUMS SCANDAL. 
(FRoM OUR SPECIAL SANITARY COMMISSIONER.) 
(Continued from p. 10606.) 


In spite of the compensation clause introduced by the 
House of Lords it was maintained by some of the persons 
concerned that there was still virtue remaining in the 
Sandgate Urban District Council Sanitary Powers Act of 1905. 
The former clerk to the council, Mr. L. J. Drake Brockman, 
notably, argued energetically in favour of enforcing this new 
law. But the opinion was spread that the law was only 
useful in so far that it would provide a pretext for litiga- 
tion, which would only benefit the lawyers and experts 
concerned. It is thought by some persons that the council 
might have yielded to such protest but for the action 
of the medical officer of health and Mr. Brockman. These 
two gentlemen insisted that the law should be applied, and 
the council after some hesitation consented to draw up regu- 
lations and to send them for approval to the Local Govern. 
ment Board. Section 3 of the Act empowers the council to 
make regulations in regard to places called ‘‘ hospitals for 
disease,” which, for the purposes of this Act, are dwellings 
where persons suffering from tuberculosis are to live and to be 
treated. Such places must now be licensed, and before grant- 
ing such licence the council is supposed to make regulations 
in regard to structure, drainage, ventilation, surrounding air 
space, number of patients to be admitted, administration, &c. ; 
but these ‘‘ prescribed regulations,” as they are to be called, 
must be approved by the Local Government Board. On the 
other hand, the Act provides that any expense to which the 
owner is put through the operation of the Act shall be met by 
compensation from the district council and this constitutes 
the gist of the whole difficulty. It was thought that under 
such regulations the Jones’s homes could either be closed or 
so completely transformed as to cease to be a constant 
cause of complaint, though the presence of consumptive 
patients in the streets, especially when they are paupers, 
may always constitute a source of complaint. The only other 
clause existing that might be invoked in regard to existing 
homes in the absence of regulations is Paragraph A of 
Section 3, Subsection 7, which says that the licence may be 
refused if ‘the person applying for such grant or renewal 
(of licence) is not a fit person to be licensed to keep a 
hospital for disease.” This, however, might involve expen- 
sive litigation. 

Unfortunately there is no legal definition as to who is 
or is not competent to manage a hospital. There is 
nothing to show that the Jones family possess any sort 
of technical qualification, but the same may be said 
of the lay committees of management of many hospitals of 
this country, and Mr. Jones is believed to be advised by a 
medical man. Thus the only course of action was to draw 
up regulations ; on the other hand, what sort of regulations 
could be drawn up that could be effective without giving 
the Jones family the right to claim compensation? Then 
there was also the fear that what with licensing and 
regulating these homes would end by being established 
in a permanent and legal way; whereas the inhabi- 
tants are really only desirous of getting completely rid of 
such institutions. Therefore, instead of regulating, which 
might result in perpetuating, it seemed that it would be 
better to buy out the Jones family and to adopt regulations 
for new homes that would prevent the recurrence of 
a similar grievance. This the Act sanctions and leaves it 
as a matter of agreement. But the owners asked far too 
high a price, particularly as the premises would have to 
be disinfected and done up anew in every respect. On 
the other hand, as Section 233 of the Public Health Act of 
1875 is applied to loans under this new Sandgate Act 
moneys could be borrowed and the repayment spread over 
a number of years. 

In arguing in favour of purchase Mr. Brockman, in his 
report to the council, said :— 


When once the stigma of Sandgate as a colony for consumptive 
patients is removed there is no reason why the value of the properties 
should not increase, and it therefore seems not improbable that in the 


long run there will be little or no serious loss to them. 


He therefore urged the council to use the Act so as ti 
remove from the town 
the stigma of being little better than an ag; tion of pauper con- 
sumptive hospitals, for that is the exaggerated view of the outside 
[a I know, and may well tell you, that until you make 
mpossible for any such establishments as those of the Jones fami!) 
to exist in Sandgate the place will be avoided as if it were plague- 
stricken by the class cf visitor whom you desire to attract to the town 
In such circumstances, he added, any sum in compensation 
would be well spent as an absolute insurance against such 
evils as the town had suffered from for the last ten to 15 
years. 

From the above it will be seen that there were two courses 
open to the Sandgate district council. First, to draw up 
regulations and to enforce them; and secondly, to buy 
the Jones’s homes. The remarkable fact remains that the 
council would gladly follow either course and yet has not been 
able to do anything whatsoever. Before any attempt was 
made to secure a special Act of Parliament the Local Govern- 
ment Board was consulted on the subject and the Sandgate 
authorities imagined that their plan had been approved. 
But when the Local Government Board experts appeared 
before the House of Lords and the House of Commons 
committees their evidence was hostile on public grounds. 
It was not anticipated, however, that when once the Bill was 
passed and became law there would be any difficulty about 
the regulations. The question of compensation was the 
only difficulty that troubled the authorities ; but the clerk 
argued that the regulations would not prevent the homes 
being used for convalescents. The compensation would 
depend first on evidence being forthcoming that as homes for 
consumptives they were paying concerns. Then it would be 
necessary to show what the loss might be if they were con- 
verted into homes for convalescents, though this might give 
rise to expensive litigation. The convalescents pay 17s. 6d. 
per week, and the patients suffering from tuberculosis 
pay 2ls. per week, but then the latter are supposed to 
cost much more to keep. Therefore, if the homes were 
as well filled with convalescents as they are with tuber- 
culous patients there should be hardly any loss at all, 
but the paupers would still figure in the streets of 
Sandgate. 

These suggestions evoked, however, great hostility on the 

rt of many inhabitants of Sandgate. The object of not a 
‘ew property owners is to get rid of the homes altogether, 
and this because of their pauper inmates. The allegation that 
many of the paupers are dangerous neighbours, because they 
might spit in the streets and spread tuberculosis, was utilised 
as a strong argument against the homes. Nevertheless, if 
no more tuberculous patients were received at the homes 
the fact that some 200 paupers, from a wy of England, 
but principally from London, are crowded together in a 
small town of less than 2000 inhabitants is their principal 
grievance. How can the inhabitants of Sandgate attract 
visitors or the families of the officers quartered close at hand 
in Shornecliffe camp when out of every ten persons living in 
this small community one of them is a pauper, even though 
he be only a convalescent and not a tuberculous pauper! 
In spite of all these objections the council determined to 
apply the special Act. Under this law the Jones family sent 
in applications for licences to receive tuberculous patients in 
six of their homes. At the same time—namely in December, 
1905—the Sandgate council forwarded to the Local Govern- 
ment Board a draft of the ‘* prescribed regulations’ which it 
proposed to enforce as the conditions for granting licences. 
This project of by-laws was returned on Dec. 13th, the Local 
Government Board asking that certain clauses should be 
struck out. This was done and the project sent back on 
the 20th, it being necessary not to lose time, as the licences 
would have to be granted or refused on the 20th of the 
following month. 

While seeking to obtain the consent of the Local Govern- 
ment Board to the regulations, negotiations for purchase were 
opened with the Jones family and it is said that £10,000 
were offered. In January, 1906, the Jones family, how- 
ever, insisted that this sum would not cover the mortgage 
on the estate. The council added another £2000 for 
goodwill and compensation, though it was not satisfied 
that the property was worth more than £10,000. 
Indeed, it was thought very doubtful whether this sum 
would ever be recovered. In any case the council 
would have to hold the property for a very long time. 
and unless it succeeded in letting it this would entail 
a heavy loss. While these efforts to purchase were thus 
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proving abortive the negotiations with the Local Govern- 
ment Board were not making any better progress. On 
Jan. 5th, 1906, the Board wrote asking fur information on 
numerous points. It desired to have a list of the appli- 
cants for licences, then inquired if the premises could be 
made to comply with the proposed regulations, and, if not, 
wanted full particulars, the result being to show that the 
regulations would entail the closing of all the homes. 
Finally, the Local Government Board added that all these 
matters could not possibly be concluded before Jan. 20th 
when the licences must be refused or granted. Therefore 
the Sandgate council would have to consider the applica- 
tions without reference to regulations. Thus was the council 
left in a hopeless difficulty. It could not purchase 
the homes at the price required; it could not regulate 
the homes in the sense suggested by the drastic draft 
regulations, since the Local Government Board had 
not sanctioned them or placed the homes on the same 
level as small-pox hospitals, nor could the council refuse 
to license the homes on the ground of their not comply- 
ing with the regulations, since no regulations existed. 
Then had such a refusal been made the whole question of 
compensation would be raised and the council could not 
say why it refused-to license. If a licence was refused, 
except on a ground mentioned in the Act, the applicant 
could get his licence by appeal to quarter sessions. 
The Local Government Board expresses its willingness to 
sanction reasonable regulations, but any increase of 
cubic space would decrease the number of patients to 
be received in the homes and prejudice the question 
of compensation. However, the council did refuse to 
license one of the homes—namely, Ontario House. 
The council took this course in regard to this house 
because the house was not used for tuberculous patients 
when the matter was before the House of Lords and 
there could in consequence under the provisions of the Act 
be no claim for compensation for refusal to license. But 
the five other houses were already inhabited by tuberculous 
patients and therefore if they were not licensed a claim for 
compensation might be entered. Thus five of the Jones’s 
homes were licensed and the licence ran from March Ist, 
1906, to March 1st, 1907. 


Having failed to obtain regulations in time the Sandgate 
council let the matter remain in abeyance for a little while. 
In March, 1906, the Local Government Board wrote saying 
that before sanctioning any regulations it wished to hold 
a general inquiry and that they should first be considered 
with regard to hospitals or homes destined to receive tuber- 
culous patients in the future, leaving existing sanatoriums 
to be dealt with separately. Such inquiries are always held as 
a matter of law and of justice. The Sandgate council replied 
that, as the summer season was approaching, it strongly 
objected to a public inquiry which would not fail to frighten 
away the few visitors who still came to Sandgate and whose 
presence saved the town from total ruin. Besides, the 
council was not concerned in devising plans for the con- 
struction of hospitals in the future; its object was to close 
the homes or hospitals that had been established in the 
past. 

While these matters were pending a very serious revelation 
was made through the Charity Organisation Society. The 
clerk of the Sandgate council communicated the facts to the 
Local Government Board on May 29th, 1906. It appears 
that no sooner were the Jones’s homes licensed than letters 
were written to various boards of guardians inferring that 
these homes were now all that could possibly be desired 
because they were licensed and could not have been licensed 
unless they had conformed to the regulations drawn up by 
the Sandgate urban council and approved by the Local 
Government Board. The Board, of course, had no idea 
of approving or recommending the Jones’s homes any 
more than it recommends common lodging-houses or 
public-houses that are also licensed. Thus I have before 
me the text of the letter sent to the Lambeth and the Poplar 
boards of guardians. At the top in red ink is the following 
inscription : 

Norr.—Our Sanatoria for Consumptives are now licensed by the 
Local Sanitary Authority, under Act of Pariiament 5, Edw. 7th, xxx., 
Ch. elxxxvii., and are also subject to inspection by the Medical Officer 
of Health for Sandgate. 


_ It need scarcely be pointed out that this note is as correct 
in letter as it is incorrect in spirit, for the Act quoted has not 
made the slightest difference in the condition of the homes, 


and the medical officer of health has no right of entry at 
night when inspection is most needed. The letter, after 
mentioning the new Act, says: 

The district council have power to make resolutions subject to the 
approval of the Local Government Board as to the structure, drainage, 
and ventilation, the number of patients to be accommodated, and as to 
the general administration of the homes; and, further, that the 
medical officer of health for Sandgate has authority to inspect our 
institutions at any time in the future. We believe that our homes are 
the only establishments of the kind which have been licensed by a local 
authority under an Act of Parliament. We should be greatly obliged 
if you would kindly bring this information to the notice of your 
guardians. 


These letters were addressed to the clerks of the guardians 
and are signed ‘‘The Sandgate Seaside Sanatoria, P. Elvin 
Rickard, secretary.” 

Another letter was sent in May, 1906, to the boards of 
guardians of Faversham, Bristol, and Dudley, and probably 
many other authorities containing similar assertions to those 
made above and also this paragraph— 

It is now acknowledged that patients, especially those in the 
incipient stage, derive material benefit and are sometimes cured by the 
fundamental remedies—viz., the employment of fresh air and sunshine, 
of good food, and of regulated hours of exercise and rest—and these are 
important features at our institutions. 


At the recent hearing these assertions were scarcely con- 
firmed by some of the witnesses who had been inmates of the 
homes in question. Also, it would appear that the Bristol 
board of guardians was not altogether satisfied, for it wrote 
for further information and Mr. P, Harold Jones, who signs 
as ‘‘ Manager,” answered. His letter, dated May 28th, 
says :-— 

The writer was notaware that your board had sent two patients to 
Sandgate some few years ago, as the present institutions have only 
been under his control and management for the last two years, 
during which period you will observe that they have been licensed for 
the reception of consumptive patients under an Act of Parliament, and 
are subject to certain regulations of the district council here, whose 
power extends also to administration generally. 


This letter is not so skilfully worded. Instead of saying that 
the council has the power to make regulations, and leaving 
the reader to infer that such regulations have been made and 
enforced, Mr. P. Harold Jones wrote that his homes ‘‘are 
subject to certain regulations of the district council here, 
whose power extends also to administration generally.” This 
is incorrect, for there are no such regulations in existence ; 
and, in the absence of such regulations, how can the council 
interfere with the management of the homes! The only 
change that has taken place in consequence of the new 
Act is that the Jones family have had, in applying for 
licences, to supply details as to the buildings in which 
they proposed to receive tuberculous patients. But 
in the absence of apy sort of regulations or rules 
the council could not object to any of the homes. The 
council is of opinion, for instance, that there should be more 
space outside the homes and that inside they are over- 
crowded, but as there are no regulations whatsoever dealing 
with the question of surrounding space and overcrowding 
what could the council do ? 

Thus it will be seen that the special Act of Parliament 
instead of, as anticipated, reforming the Jones’s homes out 
of existence has simply improved and strengthened their 
position by making it appear as if they were licensed under 
regulations in which all the greater reliance might be reposed 
since they had to be approved by the Local Government 
Board. In reality no such regulations exist ; no improve- 
ment has been effected as a result. On Sept. 12th Mr. 
J. 8. Atkinson, the new clerk of the Sandgate council, wrote 
again to the Local Government Board summarising the 
whole position in regard to the new Act—namely, that Sand- 
gate was a small place ill able to afford the £3000 which 
the Act had cost and that the Jones’s homes were absolutely 
unsuitable as hospitals for the treatment of tuberculosis, 
especially considering the poor character of the patients, the 
absence of any effective control, and the necessity of making 
a profit out of the small sum paid by the guardians for 
the paupers whom they sent down. Of course, the same 
may be said concerning private sanatoriums in different 
parts of the country. Then on Nov. 2nd the Sandgate 
council wrote again saying that the time was approach- 
ing for the renewal of the licences and that the question 
of the regulations to be enforced must be decided. On 
the ensuing 27th the Board replied that it had attended 
to the matter but found a difficulty in dealing with the draft 
regulations, so it would send one of its medical inspectors 
and its architect to visit the homes. In other words, it 


> 


| 
pt was 
rovern- 
ndgate 
roved. 
peared 
mmons 
ounds. 
ill was 
about 
as the 
clerk 
homes 
would 
es for 
uld be 
> con- 
t give 
8. 6d. 
ulosis 
ed to 
were 
uber- 
t all, 
is 
n the 
not a 
ther, 
that 
they 
lised 
ss, if 
omes 
and, 
ina 
sipal 
ract 
and 
g in 
ugh 
per 
d to 
sent 
8 in 
ber, 
ern- 
h it 
ces, 
cal 
be 
on 
Ces 
the 
ere 
00 
ge 
for 
ied 
20. 
im | 
cil 
12, | 
ail 
us 
NA 


SOME TURKISH LAZARETS, 


[June 29, 1907, 


1810 THe Lancer, 


would hold an informal conference instead of a public 
inquiry. Accordingly, on Dec. 20th, 1906, Dr. H. T. 
Bulstrode of the medical department, and Mr. Kitchin, 
architect of the Local Government Board, arrived at Sand- 
gate. Mr. Jones was informed of the visit and the text 
of the regulations which the Sandgate council had proposed 
was shown to him as a matter of fairness. 

The Sandgate council, according to the opinions expressed 
to me by officials in authority, was deeply disappointed 
with the attitude and views of the representatives of 
the Local Government Board. The Local Government 
Board, it was gathered, would not sanction any regula- 
tions that in application would probably result in 
closing one or more of the existing homes. The 
reason for this is perfectly clear. The Local Govern- 
ment Board, having the public health administration of 
the whole country in its hands, must look at the 
general effect of any special action taken. Regulations 
which would have led to the closing of all the homes at 
Sandgate, if applied generally, would cause the abolition of 
half the hospitals for tuberculosis in this country, and many 
of these institutions are rendering invaluable service though 
not perfect in structure. 


SOME TURKISH LAZARETS 


AND OTHER SANITARY INSTITUTIONS IN 
NEAR EAST. 


By THE British DELEGATE ON THE CONSTANTINOPLE 
BoaRD OF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


THE 


VIIL.* 
Tue SANITATION AND WATER-SUPPLY OF JEDDAH. 
The Importance of Jeddah as a Port of Pilgrimage; its 
Population. Lodgings for Pilgrims.—Diffculties in 
Conservancy.—State of the Town at the Height of the 
Pilgrim Season.— Type of House in Jeddah.—Municipal 
Hospital for Ordinary Diseases.—Shed for Cholera or 
Plague Patients.—Need of Two New Hospitals.—Spring 
Waters; the Three Principal Sources ; Conduits Damaged 
by Bedouins.—Tank Waters. 


In the preceding articles I have dealt at length, but not, I 
trust, at so great a length as to be wearisome to the readers 
of Tue Lancet, with the great lazaret of Camaran. In the 
succeeding articles I shall describe more briefly the sanita- 
tion and water-supply of Jeddah and its lazaret, Abu-Saad, 
and the ports of Yanbo and El We}. 

The port of Jeddah lies about half-way down the Arabian 
coast of the Red Sea. It is by far the largest and most 
important town along the whole of that coast. Oom. 
mercially, it is the principal port of import and export 
for the whole of the Hedjaz province, but it derives its main 
importance from the fact that it is only 45 miles from Mecca, 
and is consequently the gate by which the overwhelming 
majority of Moslem pilgrims enter and leave that province. 
A certain number of pilgrims, it is true (mostly coming from 
the north), land at Yanbo, the port for Medina, which they 
visit first and thence proceed overland to Mecca, But many 
never go to Medina at all, and of those who do a large 
proportion visit Mecca first, and after the fétes of Kurban 
Bairam are completed make their way to Medina, either 
overland from Mecca or by sea from Jeddah. 

Jeddah has a permanent population estimated at about 
20,000, But for quite two-thirds of the year this number is 
greatly increased by a floating population consisting of 
pilgrims going to or returning from the holy places of Islam. 


2 Nos. I11.,TV., V., VL, and VII. were published in Tae Lancer 
of April 27th (p. 1188), May 4th (p. 1251), llth (p. 1317), and 18th 
(p. 1389), and June lst (p. 1518), Sth (p. 1607), and 22nd (p. 1741), 1907, 
respectively. 


At the height of the pilgrim season the figure mentioned is 
perhaps doubled or more than doubled for several days at a 
time. If it be asked where this vast mass of pilgrims is 
lodged the reply must be that the large majority are lodge: 
nowhere ; they sleep in the streets, in the open spaces, in 
any nook or corner or passage where they can lay their 
heads. A considerable number of houses are set apart as 
pilgrims’ lodgings, but they suffice to shelter only a smal!) 
proportion of the whole. Some of these houses, known as 
‘** Rabats,” are charitable institutions founded by rich and 
pious Moslems for the free use of their countrymen. 
There are several for Indian pilgrims; one of the largest 
was founded five years ago by the Begum of Rampur 


and consists of three adjoining houses made into 
one. Others are assi to the use of Javanese, 
Malayans, and pilgrims of various nationalities. These 


houses are of the type of the other Jeddah houses referred to 
below. They are registered as lodgings for pilgrims by the 
local authorities and are each year cleaned and white- 
washed inside before the arrival of the pilgrims. But, as 
just stated, they can only accommodate a small fraction of 
the whole number, and the rest live, cook, eat, sleep, and 
perform all the other ordinary functions of life in the open 
air, It is obvious that a town under such conditions presents 
many serious problems in sanitation, and I propose in this 
chapter to consider briefly how these problems are, or 
are not, solved before passing to a description of the 
Jeddah lazaret (better known as the lazaret of Abu-Saad- 
Wasta). 

The sanitation of Jeddah is in the hands of a municipality. 
Conservancy is, perhaps, one of the most formidable 
difficulties with which this authority is faced, when the town 
is swarming with pilgrims in the manner just described. The 
municipality possesses only 12 conservancy carts. For the 
short period that elapses between successive pilgrimage 
seasons these may perhaps suffice. At the moment, indeed, 
of my arriving in Jeddah—on the actual eve of Bairam—the 
streets were remarkably clean. Half of the population or 
more had gone to Mecca for the {étes and the town had a 
markedly deserted appearance. The bazir was silent 
and almost empty; the few inhabitants remaining put 
on their best clothes (and an Arab’s best clothes are 
very beautiful garments indeed, of soft-hued silks and 
cloths) and amused themselves decorously by going off to 
the many pilgrim ships lying idle in the roads, by visits to 
the mosques, or br playing games of ball in the streets and 
open places. Conservancy offered no great difficulty in 
such circumstances. A week or ten days later, when the 
caravans began to flow back from Mecca, the conditions 
were, however, very different. The bazir, through which 
the main street of the town runs, became a'solid mass of 
Oriental humanity, through which the caravans—endless 
streams of camels, tied head to tail, and each carrying two 
or more pilgrims in gigantic litters or ‘‘ shugdufs "—slowly 
forced their way. The open squares and spaces were 
soon covered with pilgrims camping out, with or (mostly) 
without tents or other cover, pilgrims of many nation- 
alities—Arabs, Indians, Afghans, Central Asiatics, 
Javanese, Malayans, Chinese, Tartars, Moors, Egyptians, 
and many another race. A more interesting or 
more picturesque sight it would not be easy to find else- 
where. The streets of Jeddah themselves are as picturesque 
as those of any Indian city, which is saying much, and 
peopled with this many-hued and diverse-featured crowd of 
Hajjis fresh from Mecca they form a spectacle that is 
perhaps unique in the world. 


But, to return to the sanitary aspect of the matter—the 
only aspect that can be considered here—it soon became 
evident that the provision made for the sanitary wants of this 
vast crowd was sadly inadequate. Public latrines and 
urinals are almost wholly wanting ; the pilgrims attended to 
the calls of nature anywhere and everywhere. The 12 con- 
servancy carts, though working night and day, seemed to 
make no impression on the truly lamentable condition of the 
streets and open spaces. Human excreta lay about on every 
side, and as thousands of fresh pilgrims kept pouring into 
the town more quickly than the daily departing pilgrim 
steamers could remove them the conditions became more 
and more offensive. 

The provision of water to this fluctuating population is 
another problem pemenins peculiar difficulties in this 
comparatively rainless region; but as the water-supply of 
Jeddah is a somewhat complex question and one of w 
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endeavoured to make rather a special study it will be dealt 
with in some detail. 

The houses of Jeddah are usually large and several storeys 
in height. They are mostly built of the madreporic stone 
found in the neighbourhood, covered outside with a lime- 
plester. The projec windows and balconies are of wood, 
elaborately carved in fantastic and often beautiful designs, 
giving to the narrow streets that strikingly picturesque 
appearance to which I referred above. Many of the larger 
houses, known as ‘‘ hoches,” have one or more courtyards 
and consist of vast warehouses (for grain, carpets, dates, 
and all other kinds of merchandise), shops, and dwelling- 
rooms, all more or less under the same roof. The dwelling- 
rooms in many instances (but by no means in all) are 
rather small and dark. The closet is usually in a dark and 
badly ventilated corner ; the excreta thence to a cess- 

1 in the courtyard. In many of the courtyards there is 
a shallow well, and in some a rain-water cistern, of which 
mention will be made later. 

The hospital accommodation provided in Jeddah is quite 
inadequate to the needs of the place. There is a small 
municipal hospital situated just inside the wal] that com- 
pletely surrounds the town on its eastern side and not far 
from the Mecca Gate. It is a one-storey structure built 

t the town wall. It contains two small wards for 12 
and eight patients respectively ; the wards have no flooring, 
their floors being of beaten earth. Close by is a wooden shed 
in bad condition used for dysenteric patients ; it is almost 
entirely vithout furniture. In brief, this hospital—thoagh 
those in immediate charge of it have apparently done their 
best with the limited means placed at their disposal—is 
altogether toosmall and too primitive for a town like Jeddah, 
with its vast floating population. The Inspection Commission 
in its report consequently urges the Turkish Government to 
build a large general hospital capable of holding 150 or 200 
sick and suggests a suitable site where it might be built. It 
further points out that the occasion would lend itself 
admirably to the generosity of some rich and pious Moslem 
(and there are many such in eastern countries) who could do 
no more useful act to his fellow believers than to found and 
to endow a good hospital in Jeddah. Whether this suggestion 
will ever bear fruit time alone can show. 

The hospital accommodation for cases of cholera, plague, 
or other infectious diseases is even more inadequate than for 
those of ordinary diseases. When plague broke out in 
Jeddah in 1897 a large wooden shed was put up as a 
plague hospital on an open space in the south-west corner of 
the town. The skeleton of this shed still remains. Since 
outbreaks of plague and cholera are by no means rare in 
Jeddah the Commission strongly urges the Turkish Govern- 
ment to put up an isolation hospital capable of holding from 
30 to 40 patients. During the past summer a rather persistent 
epidemic of plague occurred in the town but up to the 
present no steps have been taken to carry out the re- 
commendation of the Commission on this point. 

The question of the water-supply of Jeddah has for years 
past presented difficulties and its inadequacy has been the 
subject of frequently repeated complaint. The town has 
been constantly threatened with a water famine, and what 
that means in a tropical climate and an insanitary town may 
be readily conceived. During a stay of 19 days there (the 
main object of which was the inspection of the Abu-Saad 
lazaret, to be described subsequently) it became possible to 
collect much interesting information on this question— 
information which has been embodied since my return in a 

rinted report which has been presented to the Board of 

ealth and which may be summarised here as follows. The 
water-supply of Jeddah is of three different kinds—so-called 
spring water, rain water collected in large tanks, and well 
water. 


Spring water.—The sources of this water are, it would 
seem, rather underground collections of rain water than true 
springs. They are mostly situated at a considerable distance 
from the town. There are only three that need be men- 
tioned here. They are the following. 1. The Ain Hamidieh 
or Bir Vizirieh is situated some 11 or 12 kilometres to the 
south-west of Jeddah. The water is, or was, brought to the 
towns by a masonry conduit which has, however, been con- 
stantly cut and damaged by the Bedouins. It was last 
repaired in 1902 but was soon damaged again, and at the 
present time not a drop of this water reaches the town 
unless it be on camel-back or donkey-back. It is 
said that the water at the source itself has sunk 
considerably (one of my informants said as much as two 


metres) below the level of the conduit. In any case the 
reservoirs in the town to which this water should be supplied 
were quite dry in February last. There are five of these 
reservoirs. One of them is about four and a half metres 
long, three and a half metres wide, and three metres deep, 
built in masonry, covered with plaster. This water is (or, 
rather, should be) conducted first to a small open reservoir 
by the side, where it should deposit some of its grosser 
solids before entering the larger cisterns. At one side there 
was at one time a row of taps; they no longer exist. This 
cistern is covered over with a roof of armoured cement in 
which is a man-hole ; the interior was absolutely dry and 
the bottom littered with rubbish. The state of the 
other cisterns in the town was said to be much the same. 
A small quantity of this Hamidieh water was, as stated above, 
brought to the town in skins mostly carried by camels. A 
camel-load is reckoned at 16 small skins or four large ones. 
A small skin is supposed to hold about ten litres (rather over 
two gallons) of water. A load is therefore about 160 litres. 
The load of Hamidieh water was sold at 15 piastres (about 
half-a-crown). The quality of the water is said to be fairly 
good and it never becomes brackish, as do some other waters 
in these regions. 2. The source known asthe Ain Bariman is 
situated to the north of the town some five hours (others said 
eight hours) away. In passing it may be stated that the 
wish to visit any of these sources was impossible of 
fulfilment. Since the attack by Arabs on the foreign 
Consuls in 1895, when the British Vice-Consul. was killed and 
several of the Consuls were wounded, the Turkish authori- 
ties permit no Europeans to go any distance outside the 
town, and even when permitted to go a short way into 
the desert they must be accompanied by an armed escort. 
This source is said to be in the form of a large, deep well ; 
there is no conduit and the water is brought to the town in 
old petroleum tins (which are considered preferable to skins) 
by camels or donkeys. It is said to be the best of the waters 
supplied to Jeddah, but the yield is small—not more than 
five or six tons a day—and the price is relatively high. A 
petroleum tin (it may be added, in passing, that in the Near 
East there is almost no use to which an empty petroleum tin 
may not be put) is reckoned to hold about 17 or 18 litres ; a 
tin of Bariman water sells for two and a half piastres ; a load 
of 160 litres would therefore cost 22 or 23 piastres (say 3s. 10d.). 
3. The Ain-Faradj-Yassur is situated six or seven hours to 
the east of Jeddan. It has a large conduit, which is seen 
in Fig. 28; it is of masonry and its inner dimensions are 


Fic. 28. 


Conduit outside Jeddah damaged by Bedouins, 


about 32 inches by 20 inches. It is constantly being damaged 
by the Bedouins or others; the photograph was taken 
purposely at a spot where such damage can be seen ; the 
last time it was repaired was in 1899. The conduit enters 
the town close to the Mecca Gate, where it through 
the bottom of a deep wall and is thence continued to a 
central depdt situated in what is known as the Yemen 
quarter of the town. A portion of this depét is seen in 
Fig. 29. It has the form of a deep square depression or pit, 
about 20 feet square and some 25 feet deep, with masonry 
walls, covered with plaster. At the bottom, all round the 
walls, is a series of small reservoirs in cement. A wide stone 
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staircase leads down to them. When I visited the depét the 
reservoirs were completely empty ; the door leading to the 
stair was locked, and the bottom of the depét, as also the 
reservoirs, was littered with débris and rubbish. The 
quality of this water is said to have been good ; it was sold 
at one and a half piastres the small skin. 


Fic. 23. 


Reservoirs for Ain-Faradj-Yassur water, Jeddah. 


Tank water.—One of the most striking features in the 
desert outside Arab towns, such as Jeddah, Yanbo, or El Wej, 
is the presence of vast masonry tanks or cisterns, more 
than half underground, and intended to hold and to store 
rain-water. Rain is comparatively rare in these regions, but 
when it does fall it usually falls in large quantities, and these 
tanks are constructed of a size and in number sufficient to 
hold two, or even three, years’ supply. The external 
appearance of one of these cisterns is seen in Fig. 30. 


Fig. 30. 


Rain-water tank (‘‘Sahrij”) outside Jeddah. 


They are large, often immense, structures in masonry, coated 
with plaster outside and with cement or ‘‘ tap-tap ”* inside, 
and roofed over with a masonry arch, in which there are 
usually several manholes, The largest tank that I saw was 
about 40 metres (130 feet) long and 12 metres (40 feet) wide ; 
others are said to be still larger. These tanks are intended 
to collect the rain water from the surface of the 
desert around them; there are no actual conduits to 
collect the water but it can generally be seen that 
the sandy surface has been worked more or less 
all round, forming channels and low embankments, and 
here and there are rudimentary works in masonry, all 
intended to direct the flow of the surface water towards the 


2 The nature of “‘tap-tan,” as employed for roofings, was described in 
an earlier article (May llth, p. 1320); its composition when used for 
lining tanks is slightly different. 


cisterns. At one end or one side of the cistern is a small open 
reservoir (sometimes there are several) where the waters first 
collect and deposit their grosser solids. I visited the interior 
of one of these tanks (in the desert near Yanbo). The 
entrance was by a door leading to a stone staircase, which 
descended to the bottom of the cistern ; the total depth was 
about seven metres (22 feet). At that time there was only 
about a foot of water, but, the cistern being a very large one, 
that was equivalent to about 120 tons. The water appeared 
fairly clean; it was mainly drunk by the troops ned 
close to the Medina Gate of Yanbo. Officers and men 
assured me that the water was then quite good but that it 
would steadily deteriorate during the summer and that 
if no rains fell in the winter there would be danger 
of a water famine. Fortunately, heavy rains fell in 
November all along the Arabian coasts of the Red Sea and 
both at Yanbo and at Jeddah the tanks must be now wel! 
filled again. At Jeddah, at the time of my visit, the tank 
water was nearly exhausted ; it had frequently a bad smell ; 
and during the past summer I learned from letters that it 
had become absolutely intolerable. Most of these tanks 
belong to private individuals who make a good income from 
the sale of the water. These persons are said hitberto to 
have opposed every effort to supply Jeddah with a purer 
water and it is more than probable that the damage to 
the conduits of the spring waters (referred to above) is 
by no means always done by Bedouins, but may some- 
times be ascribed to tank owners jealous of com- 
petition. There are a few small tanks in the town itself 
situated in the courtyards of the houses. They usually 
collect the rain-water from the roofs, but some houses have 
large cisterns which are filled by water brought into the 
town from the sources or springs outside. 
(To be continued.) 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The University. 

THE medical examinations are now over and the greater 
= of the ordinary work of the summer session is finished. 

e candidate, L. G. J. Mackey, secured the M.D. — 
At the final examination for M.B., Oh.B. eight candi 
succeeding in passing the examiners, and James Fenton was 
awarded both the Ingleby scholarship, for highest marks in 
gynecology and midwifery, and the Queen’s scholarship, for 
the highest place in the examination. Seven candidates 
passed the fourth examination and John Dale, who 
was placed in the first class, gained the Queen's 
scholarship. In the third examination, which includes 
pathology and materia medica and pharmacy, nine 
candidates passed, and the Queen’s scholarship for 
highest place was awarded to Herbert Henry Sampson. 
In the second examination six candidates passed and 
O. M. Holden secured the Queen's scholarship. The Board 
of Education has approved the proposal of the University to 
take over the residential of Queen's College for the 

urposes of a residential hall for students of the University. 

he experiment will therefore proceed and if it is successful 
it will have far-reaching and very beneficial effects on the 
University life of future students. Professor Kirkaldy, who 
hasalready shown so much interest in the social welfare of 
the students, will be warden, and this is a sufficient guarantee 
that everything will be done on the highest ible lines. 
There will be accommodation for about 40 students and the 
fee will be 20 guineasa term. Students who are wise and who 
wish to obtain all the benefits of university life should secure 
rooms as soon as possible, and parents who wish their sons to 
live in the city during the terms should not miss the oppor- 
tunity of securing places for them in the hostel.—The golf 
match between the University and the city has resulted this 
year in a victory for the University. 

The Hospital Saturday Fund, 

Nominally June 15th was Hospital Saturday but actually 
the collection of the money extends over several weeks and it 
is not yet certain what the total amount will be. For several 
years the committee has endeavoured to raise the collection 
to £20,000, and year by year it has gradually risen until last 
year it was only £700 short of the desired sum. This year 
the hopes “of the committee are high, for the early returns 
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have been very favourable and some of the subscriptions have 
been greatly increased; on the other hand, however, 
there are some notable diminutions which have necessarily 
followed from alterations in trade, circumstances which 
must always occur in a busy manufacturing centre, 
but on Saturday last the total amount had already 
reached the sum-of £18,329 ls. 9d. The committee 
gives £10,000 each year to the local hospitals, sends con- 
sumptive patients to St. Leonards, and maintains con- 
valescent homes in which 3035 patients were received last 

It is obvious that the collection of so large a total, 
which is made up of multitudinous small sums, is only 
secured by a large amount of work and excellent organisa- 
tion, for which Sir William Cook and his committee deserve 
the sincere thanks of the city. 

The Royal Institution for Deaf and Dumb Children. 

The annual report of the above institution is a record of 
successful work upon which the committee can be congratu- 
lated and for which it deserves better support than is indi- 
cated by an excess of expenditure over y+ wr income to 
the extent of £118, and that after £250 had been transferred 
from legacies and special donations to income account to 
meet the requirements of the Board of Education that one- 
third of the annual expenditure shall be derived from 
voluntary subscriptions if the certificate of the society is to 
be continued. The institution deserves better support, for it 
prepares children to make their own livings when they leave 
at 16 years of age and very few of those who have passed 
through it have failed in after life. 

The Wolverhampton Nursing Institution. 

This institution has had another successful year which left 
it with a balance of £42 at the end of April last. It main- 
tains a staff of 33 trained nurses and during the year it 
treated 302 cases which were under the care of 86 medical 
men. The committee of its district nursing branch has 
decided to establish a centre for the training of pupils for 
the examinations of the Central Midwives Board and at a 
recent meeting it was stated that the legacy left by the late 
Miss Perry would enable the institution to purchase more 
land close to the institution and to erect additional buildings ; 
it may be presumed, therefore, that the scope of the institu- 
tion’s work will be increased. 

The Necessity for Better Mortuary Accommodation at Rugby. 

If the account published in one of the daily papers is 
correct in all details the authorities at Rugby have failed to 
appreciate their duties and should take the matter of proper 
mortuary accommodation in hand at once, for it is stated 
that the room at the cemetery, in which a post-mortem 
examination had to be made, was so badly lighted that the 
door had to be left open, exposing the operating table to the 
public gaze. This is certainly a condition of things which 
ought not to be tolerated at the present day. 

June 25th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Reception at the University of Liverpool. 

AN exceedingly interesting social gathering, in the form of 
@ reception, took place at the university on June 14th. 
Invitations to inspect the admirably arranged group of build- 
ings had been sent to the Lord Mayor and Lady Mayoress, 
the members of the city council, members of the educa- 
tion committee, the head-masters and head-mistresses of 
secondary schools, and to others interested in higher educa- 
tion. The guests were received by the Pro-Chancellor and 
the Vice-Chancellor. All the buildings were thrown open for 
inspection and members of the University staff were present 
in each department to explain everything on exhibition. The 
various laboratories attracted keen attention, the Thompson- 
Yates and Johnston laboratories (pathology and physiology) 
proving especially engrossing, while the zoological section 
controlled by Professor Herdman claimed general notice. 
An exceptionally interesting feature of the proceedings was 
the exhibition of a series of experiments with liquid air given 
by Professor Wilberforce in the physics theatre. This depart- 
ment was controlled for upw of 20 years by Sir Oliver 


The Prevention of Hospital Abuse. 
The principal Liverpool hospitals, with one exception, have 


agreed to hold a conference with the view to prevent the 
abuse of charity by persons able to pay for medical treat- 
ment. The question is one of interest not only to managers 
of hospitals but also to members of the medical profession. 
The object of the conference is to discover whether there is 
an abuse of charity and, if so, to what extent. Unless all 
the hospitals fall into line as to a united course of action a 
satisfactory solution of the difficulty cannot be clearly 
obtained. The fact of one hospital not making inquiry as to 
the means of applicants will swell the statistics of attendances 
at that particular charity, whilst probably reducing those at 
other hospitals. A wrong impression may thereby be given 
to the philanthropic of the respective usefulness of the 
different charities. It is to be hoped that the committee of 
the unwilling hospital will reconsider its position in the 
matter, especially as the other hospitals are acting purely for 
the public weal. 

The Health Committee: Notification of Anthrax ; Health 

Statistics. 

The following resolution of the city council was approved 
by the Local Government Board on June 11th :— 

That the council as the urban sanitary authority of the city of 
Liverpool do order that the provisions of the Infectious Disease (Notifi- 
cation) Act, 1889, shall apply in their district for three years to anthrax 
and that such order shall come into operation immediately after the 
expiration of one week after the publication of the first advertisement 
of the order as approved by the | Government Board. 

At the last meeting of the health committee the medical 
officer of health reported that the death-rate of the city was 
only 16°2 per 1000, as against 16°4 per 1000 at the same 
period of last year. 

Providence Hospital, St. Helens. 

The annual report of the Providence Hospital, St. Helens, 
has been issued, in which the treasurer records the fact that 
systematic voluntary weekly collections have now been 
organised at several of the workshops and manufactories in 
the town and also at one of the large collieries in the neigh- 
bourhood. Already considerable assistance has been obtained 
by this means and it is hoped that arrangements may shortly 
be completed for bringing the whole of the works into the 
scheme. Included in the hospital receipts is a sum of 
£366 1s. 6d., representing the penny a week subscriptions 
which are collected by a band of ladies, the amount repre- 
senting 87,858 pennies. 

June 25th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Appointments to the Staff of the Edinburgh Royal Infirmary. 

AT the meeting of the board of managers of the Edinburgh 
Royal Infirmary held on June 24th, Dr. D. C. Watson was 
elected janior assistant physician, and Mr. W. J. Stuart, 
F.R.C.8. Edin., junior assistant surgeon to the institution. 
Much interest was taken in the somewhat keen contest for 
these posts. 
Memorial to Dr. James Finlayson. 

The anniversary of the opening of Trinity Church 
Children’s Convalescent Home was held at Ravenscraig 
last Saturday afternoon, when a ward was inaugurated in 
memory of the late Dr. James Finlayson. The home, which 
has now been open for 17 years, was established for the 
benefit of the sick children of the city of Glasgow, and 
during that time over 2200 children have passed through it. 
The home has from its inception been associated with the 
Sick Children’s Hospital and under its direct medical control. 
The annual expense of maintaining the home amounts t) 
£300, which is met by the members of Trinity Church. Sir 
Hector Cameron in naming the new ward after Dr. Finlayson 
referred to his valuable services to the home during 
the last 17 years. He thought it was peculiarly 
appropriate that a ward in a children’s convalescent 
home should be permanently associated with the 
name of Dr. Finlayson. By his work and contributions to 
the literature of the subject he was recognised as one of the 
leading authorities on children’s diseases and he had been 
one of the first to support the establishment and equipment 
of children’s hospitals. At a later part of the proceedings a 
portrait of Dr. Finlayson was unveiled. 


The Sanitary Association of Scotland, 
The annual congress of the Sanitary Inspectors’ Association 
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of Scotland was held last week at Dunoon, when the Presi- 
dent, Mr. George Dunne, delivered an address on Sanitary 
Progress and Holiday Resorts. Papers were also read on 
Some Aspects of the Food and Drugs Act and the Ventilation 
of Sewers and Drains. Visits were paid to the hospitals, 
waterworks, and refuse destructor of the district. 

National Conference on Sweated Industries. 

A good deal of interest is being taken in the arrangements 
which are being made for the National Conference on 
Sweated Industries to be held in Glasgow on Oct. 11th and 
12th. Seeing that the subject bears so directly on public 
health, housing, and general sanitation, it is to be ho 
that as the result of the conference some legislative 
may be suggested to deal with the evil. 

Suggested Case of Ptomaine Poisoning. 

In the Court of Session a rather curious case has arisen 
where interdict is sought by the proprietors of a Glasgow 
restaurant to prevent the widow of a man recently dead from 
circulating a statement that her husband's death was attribu- 
table to ptomaine poisoning consequent upon his having 
partaken of food supplied in the restaurant. The first 
intimation received by the complainers was a claim tor 
£10,000 by the respondent in respect of the death of her 
husband, which took pe on May 27th as the alleged result 
of a lunch partaken of on May 17th. The claim was made and 
the story circulated without any inquiry being made of the 
proprietors of the restaurant, who state that the soup was 
made fresh on that day, of the best material, and supplied 
to over 100 customers without a word of complaint. Further, 
on examining the body of the deceased after exhumation, 
death was found to be due to cerebral hemorrhage. 

Competency of a Ship's Surgeon, 

A case has been decided in Glasgow Sheriff Court in which 
a seaman sued a firm of ship-owners for £400 as reparation in 
respect of loss, injury, and damage sustained on board one 
oftheir steamers. The case for the pursuer is that he was 
dashed by a wave against an iron ladder and injured. The 
ship’s surgeon who saw him on several occasions said that he 
was suffering from bruises, but after his return he was 
treated in an infirmary for compound fracture and dislocation 
of the shoulder. The pursuer held that the defenders were 
liable in reparation on the ground that the surgeon was in- 
competent and that with ordinary care he could have pro- 

rly diagnosed the injury ; also that it was the duty of the 

efenders to appoint a surgeon of skill. In dismissing the 
case as irrelevant the sheriff said that the Merchant Shipping 
Act, 1904, Section 209, directed defenders to carry a duly 
qualified medical man, and it was admitted that the ship's 
surgeon was a qualified practitioner. That being so, the 
sheriff thought the statement of the pursuer would need 
to go a great deal further before he disclosed a case for 
inquiry. 

Death of Mr, George P. Alexander, Forfar. 

Mr. George P. Alexander, Forfar’s oldest medical practi- 
tioner, recently died with startling suddenness at his resi- 
dence. He bad been out visiting a patient and while 
returning home he became suddenly ill, and was carried to 
his house where he expired almost immediately. Death was 
due to heart failure. The deceased was a native of Dundee 
and attended the University of Glasgow. Early in his career 
he settled in Forfar and acquired an extensive practice in 
the burgh. Inthe volunteer movement he evinced a deep 
interest and retired last year with the rank of surgeon- 
lieutenant-colonel of the 2nd V.B R.H. (Black Watch). Mr. 
Alexander was also a life director and a visiting surgeon of 
the Forfar Infirmary. He was 72 years of age and is sur- 
vived by a widow, three sons, and a daughter. 

Handsome Gift te Paisley Infirmary. 

The honorary secretary of Paisley Royal Alexandra 
Infirmary has received a cheque for £3750 from the agents 
of Mrs. Borra Paterson, Buenos Ayres, for the endowment 
of three beds in the hospital. One of the beds is to be 
dedicated to the memory of Robert Coats Paterson (a native 
of Paisley) who died at Buenos Ayres in February, 1906, and 
the others are to be in memory of his father and mother. 

Appointment of Medical Officers for Stornoway. 

Dr. D, Murray (Stornoway) and Dr. Mackinnon (Stornoway) 
have been appointed by the Stornoway parish council to 
fill the vacancy caused by the death of Dr. Macdonald, 
medical officer of the Landward division. The Local 
Government Board had approved of the council's proposal 


to appoint separate officers for the two wards of the’ Land- 
division, as the present salary equally 
between them. . Murray was appointed for the Point 
and Dr. Mackinnon for the Back district. 
Aberdeen: Low Death-rate among Infants. 

The death-rate per 1000 in May last among children under 
one year of age was 70°73, as compared with the average 
for May in the previous five years of 142°72. Dr. Matthew 
Hay, medical officer of health of Aberdeen, in his monthiy 
report states that the deaths from tuberculous meningitis 
reached a higher level last month than in any ing 
recent month and is a little significant in view of the occur- 
rence of cerebro-spinal fever in Scotland. Every suspicious 
case of cerebral illness was examined by lumbar puncture 
when permitted, but in no case was the germ characteristic of 
cerebro-spinal fever found. No connexion was known to exist 
between the children who died from tuberculous meningitis 
during the month. None of the cases died with much 
suddenness, the shortest duration or obvious illness in any 
case being seven days. In the others it varied from 14 
days to three months. 

June 24th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Death of Dr, E, H, Bennett. 

In Dr. Edward Hallaran Bennett, one of the few Hon 
Fellows of the Royal College of Surgeons of England, the 
medical profession has lost a very distinguished exponent of 
ourart and science. The funeral took place on Monday last, 
June 24th, at Mount Jerome Cemetery, the funeral service 
being performed by the Rev. Charles Dowse, rector of Christ 
Church, Leeson Park. A number of students of the Medical 
School of Trinity College, Dublin, in which the deceased was 
professor of surgery, walked in procession behind the hearse, 
while the Royal College of Surgeons in Ireland, of which 
Dr. Bennett was formerly President, was represented by the 
present president, Mr. H. R. Swanzy, and many members of 
the council of the College as well as Mr. J. Barton, the 
secretary, and Mr. G. F. Blake, the registrar. 

Health of Belfast. 

It is to be regretted that both in number and in severity 
the cases of cerebro-spinal fever in Belfast show no improve- 
ment. Ata meeting of the public health committee held on 
June 20th it was reported that there had been 17 cases of the 
disease during the week ending June 15th, as compared with 
13 for the previous week, while since June 13th 17 cases have 
been reported. During the week ended June 15th 15 deaths 
occurred from the disease. Of 81 patients in Purdysburn 
infectious hospital during the week, 36 were suffering from 
cerebro-spinal fever and four deaths took place. Cases of 
measles are also at present on the increase in Belfast. The 
medical officer of health has reported difficulty in obtaining 
a suitable house for the purpose of establishing a dispensary 
for dealing with consumption, as owing to objections having 
been raised the authorities were prevented from occupying the 
premises selected by the committee in Great Victoria-street. 
**It appeared [as it is reported in the public press} that a 
great deal of the opposition to the proposed dispensary 
arose from medical gentlemen.” A subcommittee was 
therefore appointed to look out for another house. The 
facts are as follows. The public health authorities entered 
into negotiation with an agent for a house in a terrace 
in Great Victoria-street, a residential district, where a 
good many members of the medical profession live, and 
the matter was almost settled, when it came to the ears of 
the owners that the people in the neighbourhood— not medica} 
men alone, but a large number of the inhabitants—objected 
very strongly, and as a consequence the negotiations were 
broken off. What really prevented the house being let for 
the purpose was the risk of a consumptive dispensary 
injuring the letting value of the houses. Now that the 
corporation has entered into an arrangement with the 
Forster Green Hospital to admit consumptive patients the 
wise thing would be to utilise the existing dis- 
pensary in connexion with that institution and not 
to spend money in establishing another one.—Owing to 
the evidence brought before the Health Commission in 
regard to the state of the Belfast ashpits the health com- 
mittee wisely threw out the suggestion of replacing them by 
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ashbins and it summoned a number of rent agents to dis- 
cuss the matter. On June 20th the chief clerk read a letter 
from a firm of rent agents. to the effect that they considered 
that ashpits, if properly covered and fitted with cleaning 
doors in the yards, would be much safer than portable bins, 
particularly in small property. They had introduced the 
bin already into some better-class property and it had not 
given satisfaction. Therefore they were not prepared to 
fall in with the proposal to adopt the dustbin in place of the 
ashpit. If something could be done to compel some tenants 
to keep themselves and their houses cleaner it would, in 
their opinion, have the effect of considerably improving the 
health of the city. 
The Weather. 

Not for many years—some say since 1879—has there been 
such a wet cold summer in the North of Ireland, and, un- 
fortunately, there is up to the present no prospect of any 
change. The farmers are complaining very much of the 
injury being done to their crops, especially to potatoes. 

Death of Mr. James May Elliott, L.R.C.P. & S. Edin. 

It is with sincere regret that I record the death at his 
residence, Rathfriland, county Down, of Mr. James May 
Elliott after a long and painful illness, during which 
he showed the most Spartan qualities in attending to 
his work up to a few weeks before his decease. Mr. 
Elliott, who was a nephew of the late Dr. Joseph 
May of Rathfriland, studied in Dublin and at Anderson's 
College, Glasgow. After obtaining the qualifications of 
the Edinburgh Colleges of Surgeons and Physicians Mr. 
Elliott settled down in practice in Rathfriland, where 
for the past 26 years he has been dispensary medical officer, 
having succeeded in that post his uncle. A kindly, genial 
gentleman with a great fund of native humour, he was 
greatly beloved by his patients, and especially by the poor, 
for the extremely conscientious discharge of his varied 
duties. He leaves a widow and four sons ; all the sons are 
qualifying for the learned professions. 

June 25th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Artificial Radio active Baths. 

At the Therapeutical Society M. Dupont has recently 
described the advantages of treatment by artificial radio- 
active baths. These are employed at various hot-water spas 
where by means of submerging the light the thermal and 
chemical action of the water can be combined with the 
therapeutic activity of the rays of the spectrum. The 
necessary apparatus is very simple ; the wall of the bath is 
fitted with port-holes behind which are placed electric 
are lights; coloured glass screens can be used to tint the 
luminous rays which can be focussed on the patient by 
means of lenses. This procedure permits of the employ- 
ment of the ultra-violet rays of the spectrum. The same 
sources of light can be used for douche and luminous vapour 


An Auswiliary Treatment in Intestinal Perforation, 

At the Academy of Medicine on June 11th M. Chantemesse 
described a new means in the treatment of intestinal per- 
forations. Up to now early operation has been the only 
thing to be done for these conditions. The great difficulty 
bas been to decide whether a perforation exists ; the signs 
of perforation are those of peritonitis and often that condi- 
tion is alone present. This may be guarded against by the 
administration of hypodermic injections of nucleinate of 
soda which produces a marked leucocytosis and is a good 
means of meeting peritonitis when that condition is declared ; 
the pain disappears, the abdominal rigidity is diminished, 
and the temperature falls. The dose used is 40 cubic centi- 
metres of a 1 per cent, solution in physiological saline. At 
the end of 24 hours there are sometimes slight swelling and 
temporary redness at the seat of injection ; two or three days 
later a second injection is made, and still later a third in 
diminishing doses. 

The Proposed Tour of French Watering-places and Spas for the 
Purpose of Medical Study. 

The ninth tour for medical study will take place from 
August 3lst to Sept. 13th of this year. It will include the 
eastern resorts and those of the Jara—viz., Sermaise, Vittel, 


Contrexéville, Martigny, Bourbonne-les-Bains, Luxeuill, 
Plombiéres, Géradwer, La Schlucht, Bussang, the Ballon 
da’Alsace, Besancon-Mouillére Salins, Laons-le-Saulniére, 
La Faucille, and Divonne. As in previous years the 
tour will be under the direction of Dr. Landouzy who 
will organise conferences at the various places on the 
subject of treatment by hydrotherapy. The railways 
will allow a reduction of half cost on all fares 
between the homes of those who attend and the meeting 
place which is to be Reims. Medical men from other 
countries will be allowed this reduction from the time 
of leaving the station where they first touch French territory, 
and a like reduction will be made at the end of the tour at 
the place of disbandment, which will be Divonne, in return- 
ing to the station from which the start was made. The whole 
expense from Reims to Divonne will be 300 francs, which 
will include railway fares, carriages, hotel accommodation, 
food, carriage of luggage, and gratuities. The journeys will 
be made by first-class special train. Eleven ‘‘ travelling 
scholarships” (bourses de voyages) are to be given this year, 
of which one was specified by its founder to be given to an 
English medical man. For full information application 
should be made to M. Carron de la Carriére, 2, rue Lincoln, 
Paris. The latest day for receiving applications will be 
August 17th. 

The Influence on the General Nutrition of the Rapid Dis- 

placement of the Air in Motoring. 

At the Academy of Science on June 3rd M. Haller read a 
note by M. Mouneyrat in which the author studied the 
influence exercised by the use of the motor-car on the 
general nutrition of healthy people and of those suffering 
from anemia and neurasthenia. His researches dealt with 
the number of red corpuscles and the amount of hemoglobin 
and of the principal urinary constituents. Under the influence 
of the current of air produced by the motor the proportion of 
red corpuscles and of hemoglobin increases considerably in 
both healthy and anemic people, and at a moderate pace the 
motor affords an excellent treatment for the latter; chlorotic 
cases do equally well. Motor exercise bas a remarkable 
effect on sleep, and in neurasthenics this function quickly 
becomes normal again. People with chronic constipation 
become much more regular in their habits under this in- 
fluence. Gouty and arthritic cases derive marked benefit 
from the use of the motor-car. Patients with tuberculous 
lesions that are undergoing sclerosis as a rule derive 
considerable benefit from moderate motor-car exercise if 
they are careful to take it in fine weather and are protected 
by a glass screen. With regard to heart disease only those 
patients whose lesions are compensated ought to be allowed 
to use the motor-car and these ought never to be unaccom- 

ied ; the presence of an aneurysm, especially of the aorta, 
orms an absolute contra-indication to the use of the motor- 
car. Patients with varicose veins and hemorrhoids do not 
stand it well. 
Severe Gunshot Wounds of the Lung ; Operation. 

M. Ombredanne has had under treatment a patient 
suffering from a gunshot wound in the region of the 
heart. A little blood was escaping from the wound of 
entry which was situated two centimetres to the left of 
the left nipple. There was obviously a wound of the 
lung with hemothorax, and a spinning-wheel sound (bruit 
de rouet) suggested the presence of a hemo-pericardium. 
M. Ombredanne cut a flap of skin and muscle with 
the wound orifice in its centre, and resected the fourth, 
fifth, and sixth cartilages; the lung presented in the 
wound with a gush of black blood, and on its anterior 
surface was seen a hole of the size of a franc piece 
from which blood was spurting freely. M. Ombredanne 
ligatured this and a second wound that he discovered ; when 
the pleural cavity was dried out the pericardium was found 
to be uninjured. The thoracic flap was replaced and sutured 
and a drain was placed in the pleural cavity. The patient did 
not make an uninterrupted recovery, but at the end of three 
months he had quite recovered. M. Duval has reported a 
very similar case with a like successfal result. Both were 
recorded by M. Delorme at the Chirurgical Society on 
June 5th. 

Council Meeting of the Faculty of Medicine. 

The last council meeting of the Faculty of Medicine passed 
a very important resolution which provides that henceforth 
the holders of the posts of physician, surgeon and physician- 
accoucheur on hospital staffs shall be ineligible to hold pro- 
fessorships of anatomy, histology, physics, chemistry, and 
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pharmacology; holders of chairs must occupy themselves 
exclusively in teaching their special subjects. 
June 24th, 


ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


Tuberculosis in the Mercantile Marine. 

In the combatant navy tuberculosis accounts for one-third 

of the death-rate. Judge what this must be in the mercantile 
marine, where the recruiting is much less strict and where 
the hygienic conditions are much less favourable. The 
Italian Hygienic Office is at present compiling statistics 
(which have hitherto been entirely wanting) of the death- 
rate from tuberculosis and other ai'ments in the mercantile 
marine, and the public, professional and lay, are awaiting 
them with an interest which is natural enough when the con- 
ditions are considered under which the ‘‘ able-bodied seaman” 
is known to ‘‘live” if not to ‘‘thrive.” He is, says a con- 
tributor to the columns of the leading Turinese journal, ‘‘a 
labourer inured to excessive fatigue, in an unwholesome 
atmosphere, the engine-men and the stokers under hatches 
being even worse off than their mates above them, though 
these latter have a very hard time of it, what with scanty 
and innutritious food and insufficient sleep.” As for 
their ‘‘ lodgement,” continues the authority just quoted, 
no one who has inspected their sleeping accommo- 
dation can have failed to see that it offers every con- 
dition favourable to the development of tuberculosis, 
the cubic space reserved for air being quite below the 
normal stan and the air itself impure, not to say 
actively pernicious, while the dormitory itself is dark and 
damp. Add to this that the “ lodgement” is often infected 
from the too facile admission on board ship of men suffering 
from tuberculosis, latent or even declared, while in cases 
where such subjects have been sent to hospital the dormi 
which they have vacated is seldom, if ever, disinfected. 
In such conditions it will, indeed, be a marvel if the mortality 
from tuberculosis in the mercantile marine does not turn out 
to be greatly in excess of the mortality in the combatant 
service, all too high as that is. 
The *‘ Garibaldi Hospital.” 

Next week all Italy, indeed the whole —— ee 
world, will be intent on the commemoration of the first 
centenary of the birth of Garibaldi and manifold will be the 
forms which that commemoration will assume. Among 
these will be the solemn dedication of the island-rock of 
Caprera as a national monument of the hero—the Govern- 
ment having purchased it for the nation; while another 
which would have proved even dearer to his heart will be 
the erection of a hospital for the poor at the adjacent 
Maddalena. In a letter now before me his son, General 
Ricciotti Garibaldi, writes: ‘‘ Such an institution was greatly 
desired by my father, who, after having, by the aid of 
English friends, established at Maddalena and Ozieri free 
schools for the children of the poor, contemplated the 
building and equipment of a hospital for the sick and infirm 
of the same class. This project, actively taken up by my 
wife, has evoked the immediate sympathy and support of all. 
The ladies of the garrison and of the township of Maddalena 
have formed a committee ad hoc; the working men are 
devoting the proceeds of so many days’ labour to the same 
end ; and the town council has set apart the annual subsidy 
of 5000 francs (£200). Naturally the funds thus raised will 
not be enough, and the Government are memorialised to 
intervene with a special grant in aid. This hospital will 
prove a blessing to the people of Sardinia, particularly 
along the extensive seaboard of Gallura, where, for want of 
roads, the hospitals of Sassari and Tempio are practically 
closed to them.” It is to be hoped that the response of the 
Premier and the Minister of Finance will be favourable to 
General Ricciotti Garibaldi’s appeal. 

June 22nd. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


University of Vienna. 
AMONGST the officers of the University of Vienna who have 
been elected for the year 1907-08 the medical profession has 
many excellent representatives, and the highest position, 


Professor Weichselbaum, the eminent pathologist. The 
rector must take part in all official proceedings, examina- 
tions, and promotions in the university. This position is not 
only the highest one which a fessor can obtain d 

his career but it also involves the right to take part in the 
proceedings of the House of Lords as an active member, 
and the emoluments attached to it are considerable. 
Professor Paltauf, also a pathologist, was elécted dean of 
the medical faculty for the coming academic year ; his works 
on the status thymicus and the lymphatic constitution are 
widely known, 

Roof Gardens for Hospitals. 

Some tals which are now being erected, and others 
which are contemplation, will be provided with roof 
gardens, so that the patients will be able to benefit by the 
excellent climatic conditions prevailing in Vienna during 
many months of the year. This old idea has been practically 
carried out long ago in Italy and also in America, where the 
high price of land has encouraged the laying out of this kind 
of recreation places. The new General Hospital, which will 
be given over to the medical faculty of the university ina 
short time, is now being adapted with a view to transform 
the roofs of nearly all the pavilions into ‘‘ hanging gardens.” 
The excellent position of the buildings—in a healthy level 
district sheltered from smoke and dust-laden winds 
and surrounded by private houses of no great height— 
will permit ts to spend much of their time on 
the top of building amidst flowers and grass, in 
the open air. Lifts capable of conveying three or four 
beds at once lead on to the roof, where the beds will be 
wheeled to their places. It is also intended to let surgical 
patients have an abundant share of sunlight to act on their 
wounds. In connexion with this idea of utilising the house- 
tops, the municipal authorities bave worked out a plan for 
erecting a hospital containing 1000 beds, where most of the 
chronic in-patients will be collected, especially those suffer- 
ing from tuberculosis. These patients at nt occupy 
many beds in the general hospitals obstruct the 
admission of acute cases. The scarcity of hospital beds, so 
common in Vienna on account of the large percentage of 
tuberculous patients, will be easily done away with by the 
extra accommodation provided in this new large hospital. A 
sum of 10,000,000 kronen (£400,000) has been given by the 
municipality for this purpose to celebrate the jubilee of the 
Emperor who will in a few months complete the sixtieth 
year of his reign. 


The Modern Treatment of Thrombosis of the Lateral Sinus. 

Dr. Alexander at a recent meeting of the Gesellschaft der 
Aerzte read a paper on the results of the modern surgery of 
otitic pyemia, especially as regards the treatment of thrombi 
in the sinus. His clinical material comprised 45 cases from 
the clinic of Professor Pollitzer. He emphasised the 
necessity of dealing with the jugular vein before the opera- 
tion on the ear itself—namely, by the application of a double 
ligature, drainage of the diseased vesse] towards the skin, and 
the radical removal of thrombotic masses. The thrombi in 
contact with the walls were more or less fiat and their size 
varied from that of a small dot to a length of one or two 
inches. Very often they were an indication of circum- 
scribed periphlebitis. The ‘‘thrombus obturans” was 
generally long, sausage-shaped, with pointed ends, and 
occluded the lumen entirely in its middle part only. The 
shape of the thror bus of the bulbus venz j corre- 
sponded with the shape of the latter, being globular. The 
centre of the thrombotic masses was generally soft 
and yellow, resembling pus. The ends were dark red, 
but there was hardly any difference between the ends and 
the centre as regards the infectious contents. ‘The 45 cases 
were divided into two groups. The first group comprised 
13 cases (up to the year 1903) when ligature of the jugular 

vein and towards the skin were practised only 
optionally. Of these, nine (i.e., 69 per cent.) recovered and 
four (i.e., 31 per cent.) died, but only one of these deaths 
was due to meningitis. If compared with the results of 
other operators it was found that the latter had about the 
same mortality, but the cause of death was mostly meningitis. 

Of the remaining 32 cases, which were treated after 1903 
with the invariable employment of double ligation of the 
jugular vein and drainage towards the skin, 80 per cent. 

recovered, This improvement was due undoubtedly to the 
improved technique and the removal of septic masses before 

perforating the bone. The results, as regards mortality, have 
been improved so far that whilst formerly 80 per cent. died, 


that of the Rector Magnificus, has fallen to the lot of 


80 per cent. now recovered, and whilst formerly 77 per cent. 
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died from meningitis, now only 25 per cent. of the fatal 
cases succumbed to that complication. The causes of death 
were now mostly either general sepsis or abscesses in the 
lung, liveryor n ; formerly meningitis was chiefly respon- 
sible for the fatal results. Improved diagnosis of “‘ otitic ‘ 
sepsis ” or ‘“‘ pyemia” would allow of earlier surgical inter- 
vention, 80 the mortality might be still further reduced. 
Perhaps surgical treatment of otitic meningitis itself would 
be made possible. Several surgeons (Alexander, Neumann, 
and Kérner) bave tried, but have failed to find a satisfactory 
method for this purpose. Ligature of the jugular vein was 
an easy operation ; a preparation of the vessel was made 
just as in the anatomical theatre and there was no shock 
whatever, because the nervous network surrounding the 
vessel was either injured or reduced in its vitality in con- 
sequence of the inflammation of the walls of the vessel. 
The fistula, leading from the skin to the vein, closed, if 
allowed to do so, in from eight to 14 days after the last 
particle of the thrombus had disappeared. 
Successful Treatment of Iymphatic Leukemia, 

A few cases of successful treatment of lymphatic leukemia 
are on record and the number has now been increased by 
that of a patient_who was shown by Dr. Kienbéck at a 
meeting of the Society for Internal Medicine in Vienna. 
The patient, a man aged 34 years, had been suffering for the 
last four years from’swellings of the glands and increasin 
weakness. Two years ago an examination of the bl 
showed the presence of 5,000,000 red corpuscles and 185,000 
leucocytes per cubic millimetre, whilst the hemoglobin was 
only 16 per cent. The spleen reached a point five fingers’ 
breadth below the costal arch. Systematic treatment by 
the x rays was — in ten periods, each lasting from two 
to fourtweeks. The glands, the spleen, and the long bones 
of the extremities were exposed one after the other and each 
sitting lasted from 20 to 24 minutes. The immediate result 
of the application was the production of some toxic initial 
symptoms—namely, nausea and vomiting with an increase of 
temperature to 38°C. (101° F.). The leucocytes increased 
in numberfat first because they were being expelled into the 
vascular system, but after a few days they diminished con- 
siderably and rapid improvement followed, so that the 

t was able to resume his occupation. The number 
of the red corpuscles has remained constantly between 
4,000,000 and 4,250,000 and that of the leucocytes under 
25,000 per cubic millimetre; the glands also required 
only every few months one or two exposures to the rays of 
a few minutes’ duration. If the patient abstained from 
treatment for longer than four months the glands became 
visibly larger. The man was now practically as fit for work 
as he was five or six yearsago. A quantitative estimate of 
the x rays, or rather of the electric energy, employed was 
made by means of strips of specially prepared paper which 
changed colour according to the amount of the rays acting 
on them. This was found to be the most convenient of the 
various colorimetric appliances because most of the others 
required a power of comparing colours which medical men did 
not always possess, whereas the paper strips showed different 
colours, not different shades of the same colour. 

June 24th. 


BUDAPEST. 
(FROM OUR OWN CORRESPONDENT.) 


Children and the Hygiene of Schools. 

A WELL-KNOWN Hungarian journal devoted to subjects 
connected with the teaching profession has published a 
discussion on the relationship of physical, intellectual, and 
moral growth and development. In this article it is strongly 
urged that at whatever point in the educational system a 
boy has to stop in order to take up his life’s work, up to that 
point his training should be broad and symmetrical ; the 
training of the body should be recognised to be as important 
as that of the mind. The schoolroom should be large in 
proportion to the number of scholars, well lighted, and so 
arranged that the light enters on the left-hand side of the 
— as they are placed when writing. Good ventilation 

important ; the current of air should pass from inlets 
high up on the wall to outlets low down on the same wall ; 
the temperature should be between 16° and 18°C. 


radiation. In addition to the class-rooms the school build- 
ing should have a gymnasium, with a swimming pool if 
possible. It is important to have sufficient ground around 
the school building for athletic sports ; in towns the roofs 
can be used for playgrounds. In civilised communities the 
natural activities of the average child have little place, and 
therefore in order to obtain the best physical development 
which statistics showed to be essential to the highest 
intellectual growth it is necessary to make gymnastic 
exercises a part of the general curriculum. Exercise in 
general, and highly codrdinated movements in particular, 
develop not only the muscles but the brain as well, and 
‘*team” games tend to raise the moral character. Bathing 
is of equal importance, for it stimulates the nervous 
system and not only prevents children from catching cold 
but acts as a cleansing agent. Over-fatigue must be 

ed against, especially in children who are either 
anemic or are growing rapidly, or are of a nervous dis- 
position ; girls entering on the adolescent period are very 
liable to be injured by over-fatigue. As signs of over- 
fatigue, awakening unrefreshed in the morning, inability to 
concentrate the attention, loss of memory, and irritability 
should be watched for and guarded against. Competitive 
examinations are important factors in causing over- 
fatigue and should be eliminated as far as possible 
by substituting marks depending on the daily work per- 
formed in the classes. The daily medical inspection of 
schools is a commendable feature of recent school manage- 
ment. On the intellectual side too much attention is 
given to certain ‘‘ fads” and not enough to the fundamental 
studies. The class hours should be short, with the most 
difficult subjects in the morning. Optional studies should 
have no place in any grade below the latter part of the 
high-school course. In the higher grades bygiene and some 
knowledge of the processes of reproduction should be taught. 
Manual training is of great value in that it combines 
physical and mental training. Courses in domestic science 
are valuable adjuncts to the education of girls. 


Modified Con's Mith for Infant Feeding. 

At the recent meeting of the Nagyvarad Medical Society 
Dr. Racz Ud6n read a paper on Cow’s Milk for Infant Feed- 
ing. He said that in all attempts at the modificaticn of 
cow's milk the fundamental considerations were : (1) to 
reduce the proportion of proteins by dilution ; (2) to increase 
the quantity of fat, originally sufficient but reduced by the 
necessary dilution ; (3) to increase the sugar and salt, like- 
wise made deficient in amount by dilution ; and (4) to sterilise 
or to pasteurise in warm weather and for special cases. 
Milk food ordered by prescription according to the percentage 
method and supplied by the laboratory has given him very 
excellent results, but he has obtained the same gratifying 
results from home modification by simple dilutions of ‘‘top ” 
milk. For various reasons the modifications of cow's milk, 
whether made in the household or in the laboratory, would 
not give uniformly good results, no matter how accurate the 
adjustment of percentages might be. Cow’s milk could not 
be converted into mother’s milk by any treatment and it was 
necessary to use cow’s milk as nature has furnished it. With 
proper hygienic management, however, clean cow’s milk, 
properly diluted or modified, would suit the vast majority 
of bottle-fed infants provided that they were not overfed. 
The following simple method of home modification has 
been practised by Dr. Udén who learned it from Dr. Caillé. 
If a quart bottle of average good milk was allowed 
to stand for four hours the upper half of the milk 
would contain about twice as much fat as the milk 
before standing. This portion of so-called top milk 
was decanted and formed the basis of bottle milk for 
home modification. By diluting this top milk in various 
proportions a product of various strengths as regards fat and 
proteins was obtained. The deficiency of salt and sugar was 
readily made up by the addition of these substances, and in 
this way a food was prepared which would vary in composi- 
tion according to the requirements of the child to be fed. 
Printed directions for the feeding of infants of different 
ages could be had in any hospital. In a difficult 
case cow's milk should be discontinued for a short 
time and cereal decoctions and white of egg substituted. 
In resuming cow's milk a low strength should be used 
at first and should be gradually brought up to fall 
strength milk, care being taken to avoid over-feeding. 
Digestion was best stimulated by carrying children out 


(62° and 67°F.) for the older children and 19°C. for the 
younger ones. The rooms should be heated by indirect 


of doors and not by giving medicine. Peculiarities of 
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idiosyncrasy with regard to cow's milk in proper dilution 
should not be suspected until after the child has had proper 
hygienic management. Infants and children who were kept 
indoors in cool and cold weather and compelled to breathe 
the air of overheated and stuffy apartments would not 
digest their food well, no matter what they were fed on. In 
cases of peculiar idiosyncrasy with regard to cow’s milk a 
substitute must be found and this should, if possible, be 
the breast of a wet-nurse. In some cases whey with cream 
and some cereal decoction would answer. 
June 24th. 


CANADA. 
(FROM OUR OWN CORRESPONDENT.) 


Ontario Medical Association: Annual Meeting. 

THE twenty-seventh annual meeting of the Ontario Medical 
Association was held in Toronto on May 28tb, 29th, and 30th, 
under the presidency of Dr. George A. Bingham (Toronto), 
Dr. Charles P. Lusk (Toronto) acting as secretary. It 
proved to be the second largest meeting in the history of the 
organisation. The address in medicine was delivered by Dr. 
Mazyck P. Ravenal of the Phipps Institute, Philadelphia, 
who took for his subject Methods of Infection in Palmonary 
Tuberculosis. Dr. A. J. Richer of the St. Agathe Sana- 
torium, province of Quebec, followed this with a paper on 
Immune Therapy in Tuberculosis. In it he considered that 
the use of tuberculin had been proved to be advantageous in 
cases which had not passed into the incurable class, whilst 
in apparently healthy subjects it had the advantage of giving 
immunity or revealing latent disease. The address in 
surgery was delivered by Dr. George W. Crile, of Cleveland, 
U.S.A., the subject being Clinical and Experimental Obser- 
vations on the Direct Transfusion of Blood. During the 

ress of the meeting there were held two very important 
and interesting symposia. The first of these was on the 
Profession in Relation to the Public. This brought out 
papers by Dr. G. Silverthorn (Toronto) on the Medico- 
legal Aspects; by Dr. J. W. 8. McCullough (Alliston) on 
the Pablic Health Aspects; by Dr. C. K. Clarke (Toronto) on 
Ideals for Asylum Work in Ontario ; and by Dr. J. A. Amyot 
on the Infection of Drinking Water. In connexion with the 
medico-legal aspects of this discussion Dr. D. D. MacTaggart 
(Montreal) advocated that all coroners should be legal men 
and that these inquiries should be conducted by them ; with 
them should be associated a medical man. He also advo- 
cated the organisation of a medico-legal society for Canada. 
The reader of the paper on the Public Health Aspects of the 
Relation of the Profession of Medicine to the Public advo- 
cated a fair remuneration for medical health officers, fees for 
the registration of births and infectious diseases, as well as 
a fee for issuing burial or death certificates. Resulting from 
this discussion the committee on public health was em- 
powered by the association to take such steps as were deemed 
advisable to get appointed county medical health officers 
throughout the Province. Dr. C. K. Clarke, superintendent 
of the Toronto provincial Hospital for the Insane, made 
the announcement that the Ontario Government would 
shortly establish in Toronto a Government hospital clinic 
for psychiatry. Dr. T. J. W. Burgess (Montreal), super- 
intendent of the Protestant Hospital for the Insane at 
Verdun, province of Quebec, denounced the practice of 
appointing politicians to the heads of these institutions 
and passing over the assistants who had been trained 
for years in their work. No junior should be appointed 
unless he showed a penchant for the werk, and the 
time would come when no general practitioner would 
dare to accept the superintendency of one of these special 
hospitals. The other symposium was on the Treatment of 
Fractures. Dr. D. E. Mundell (Kingston, Ontario) led off 
with a paper on Fractures of the Skul] ; Dr. F. N. G. Starr 
(Toronto) followed with Fractures near the Elbow ; Fractures 
near the Wrist and Ankle was dealt with by Dr. A. W. 
Brighton (Ontario); and Dr. W. E. Gallie (Toronto) closed 
the symposium with a paper on Fractures of the Femur. 
The Association decided to meet next year in Hamilton, 
Ontario, with Dr. Ingersoll Olmsted of that city as President, 
Dr. ©, P. Lusk (Toronto) as secretary, and Dr. F. Fenton 
(Toronto) as treasurer 


Physician Fined for Failing to make a Call. 
A medical man of Montreal recently appeared before the 


Recorder’s court on the complaint set forth that he had 
failed to register within 24 hours the death of a child who 
had died from typhoid fever. He denied the indictment, as 
he had visited the child only once, and alleged that he had 
not been informed of the patient’s death. It appeared 
that the child died om a Sunday and the medical man 
had not been in the habit of paying visits on that 
day. The judge held, however, that it was his duty as 
a medical man to have visited the child on the Sunday 
in question, because when he had visited the patient he must 
have been fully aware of the seriousness of the illness. 
In delivering his judgment the learned justice stated that the 
duties of a medical man had to be performed at all hours in 
the same manner as those of a priest or minister. In this 
instance he held that the accused had failed to perform his 
duty which was to have ascertained whether his little 
patient was alive or not. He therefore ordered the accused 
to undergo a fine of $20 or an alternative of one month's 


imprisonment. 
Western Hospital, Montreal. 

A new Western Hospital building is about to be opened 
in Montreal. The first building of this rapidly growing and 
progressive institution was erected in 1872, 35 years ago. 
For about 20 years it was used for a special bospital when 
it was changed to a public general hospital. At first the 
management found it an uphill task and for several years 
the collections were deficient and debt accumulated. Then 
a new management came to the fore and soon the debt was 
discharged and a successful balance-sheet was shown. The 
medical board is composed of many of the best surgeons 
and physicians in Montreal. The new building will have 
an additional accommodation for 100 beds, including 22 
private wards. It has cost $75,000, and the committee of 
management has undertaken to raise a special fund of 
$100,000 for hospital purposes. Already about one-third of 
this amount is in sight. The private ward department will 
supply a want sufficiently urgent at the present time in 
Montreal as all the large hospitals have these wards always 
occupied. That department will always be self-sustaining. 

June 17th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Plague. 

A CASE of bubonic plague has at last been discovered in 
Melbourne but the patient was infected in Sydney, he 
a steward on one of the coastal steamers. He felt ill on 
leaving Sydney and immediately on arriving at Melbourne 
went to the hospital, when bacteriological examination of the 
serum from the inguinal bubo, for which he sought treat- 
ment, proved the case to be one of plague. He has been 
isolated in the plague hospital at Cook Island. The steamer 
has been thoroughly disinfected and the crew isolated. 
Cases continue to be reported from Sydney. One fatal case 
occurred on May 12th. During the present outbreak 42 cases 
have been notified, 13 of which were fatal. Plague-infected 
rats are still being caught both in Sydney and Brisbane. 

Proposed Institute for Tropical Diseases. 

The chairman of the Townsville Chamber of Commerce 
and the medical superintendent of the Townsville Hospital 
recently waited on the Minister for Home Affairs of the 
Commonwealth and placed before him the proposal to 
establish an institute for the observation of tropical diseases. 
It was estimated that the maintenance of the institute would 
cost about £700a year. The Qaeensland Government was 
expected to contribute £250 and the Commonwealth Govern- 
ment was asked to vote £250 also and to divert to the 
institute the sum of £200 already appropriated for investiga- 
tion of tropical diseases abroad. The Minister promised to 
recommend the Cabinet to grant the request for the extra 
£250 a year, but as he was not aware of the conditions under 
which the £200 already voted was being expended he could 
say nothing in regard to it until inquiry had been made. The 
Faculty of Medicine of Melbourne has passed the following 
resolution on the subject :— 

That the Faculty of Medicine strongly approves of the foundation of 
an institute of tropical medicine on the oo lines suggested by 
the Bishop of North Queensland and is of opinion that economy and 
efficiency will both be promoted by the organic connexion of the insti- 
tute with the Universities of Sydney, Melbourne, and Adelaide, and by 
full use of the existing University laboratories, 
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Dr. Damysz's Experiments on the Destruction of Rabbits. 

Dr. Danysz has submitted a report on the bacteriological 
experiments conducted at Broughton Island from October, 
1906, to May, 1907. Asa result he affirms : first, the Pasteur- 
ellosis of the rabbit is a disease which can transmit itself 
from the diseased to the healthy during the life of the 
diseased ; secondly, the spots where the infected rabbits 
have lived and died remain infectious for a certain time. 
On the island, infection of the lungs and nose, 
the most frequent form, as well as the most con- 
tagious, of Pasteurellosis of rabbits in Europe has not 
occurred, presumably owing to special climatic conditions. 
Dr. Danysz is sanguine that the same conditions 
would not obtain on the mainland, and that then the 
disease would prove more contagious, The experiments 
showed that an experimentally infected rabbit would infect 
about three healthy rabbits. As to infection to other animals, 
the experiments showed that the virus is dangerous to rabbits 
only. In his retiring address as president of the Royal 
Society of New South Wales Professor Anderson Stuart 
referred to the subject of the destruction of rabbits and 
pointed out that even if a suitable virus for killing rabbits 
were obtained it.could not be hoped that rabbits in the open 
would be exterminated thereby. Being parasites, if the 
microbes killed the animals on which they lived they could 
not survive to infect others. Thus the plague microbe 
infected rats, but unfortunately did not exterminate them. 

Health of Victoria. 

Statistics presented to the Board of Public Health of 
Victoria for the fortnight ending May 5th show that the State 
continues much more free from typhoid fever than in former 
years. The number of cases reported was 58, with three 
deaths, as against an average of 131 cases and eight deaths for 
similar periods in the last four years. The returns for scarlet 
fever show only 12 cases with no deaths, as against an 
average of 105 cases with one death. A slight ircrease 
occurred in diphtheria, 73 cases with two deaths, as against 
an average of 60 cases with two deaths. 

Public Health Administration in Victoria. 

The chairman of the Board of Public Health of Victoria 
(Dr. Norris) has furnished the Board with a memorandum 
on sanitary administration. After reviewing the history of 
legislation in the State relating to public health he observes 
that the Board’s powers of enforcing its directions to 
municipal councils which act as local boards of health ‘‘ are 
cumbersome, tardy, and ineffective.” He holds that a great 
deal of the present inefficiency in health administration is 
due to the system of appointing health officers, and strongly 
advocates groups of municipalities acting jointly to appoint 
specially qualified officers of health whose whole time would 
be given to the study of the sanitary needs of their districts 
and to keeping the councils continuously furnished with fuller 
information and a clearer view of the sanitary defecte, 
affording them no excuse for inaction and stimulating them 
to exercise the powers which they possess. At the same 
time the controlling and coercive powers of the Board should 
be strengthened. A certain portion of municipal subsidies 
should be payable only on a certificate of the Board that 
primary sanitary requirements have been observed by the 
councils the fanctions and responsibilities of which should 
not be curtailed in any way. 

Medical Inspection of Schools in New South Wales. 

Dr. Koth bas been appointed medical officer to the De 
ment of Public Instruction in New South Wales. He will 
make an annual inspection of all the schools of the capital 
and suburbs and will report as to the hygienic conditions of 
school premises, and recommend what is necessary to remedy 
any defects in school buildings likely to be detrimental to the 
health of the scholars. He will also examine children who 
appear to be suffering from any complaint likely to interfere 
with the progress of their education, and the parents will be 
notified of such cases and advised where necessary to obtain 
proper treatment. He will ascertain if any of the children 
are physically unfit for ordinary physical school exercises. 
Sight-testing will also come within the scope of his duties. 
Anthropometric data will be obtained by the teachers with 
—e to the height and w-ight of scholars of different ages. 

ay 20th. 


Ar the last general meeting of the Balneological 
and Climatological Society Dr. W. J. Tyson (Folkestone) was 
elected President of the society for the ensuing year. 


Obituary. 


JULIUS DRESCHFELD, M.D. Wirzs , F.R.C.P. Lonp., 
B.Sc, Vict. 

THE medical profession in Manchester has suffered heavily 
of late in the loss, by the hand of death, of many of its well- 
known members. Of those taken none will be more missed 
and more regretted than the subject of this notice. Born at 
Niederwerm in Bavaria Dr. Dreschfeld received his early 
education at Bamberg. He went to Manchester, however, in 
1861, when he was about 16 years of age, and from that 
time, with the exception of a comparatively short interval, 
he made that city his home. He at once became 2 student at 
the Owens College, the initial stage in the evolution of the 
Victoria University, and soon showed that he possessed not 
only great ability but also the will and the power to use it. 
Asa nation we are supposed to be less capable of a 
languages than most others, but though yourg Dreschfe) 
came of a race remarkable for linguistic aptitude he 
must have had determination as well as readiness to 
enable him, though so short a time in this country, to win 
the first prize in the English class. This was not his 
only trophy, for he took prizes in the class examina- 
tions in several subjects, including mathematics and science. 
In 1863 he gained the Dalton chemical prize with an 
estay on the Chemical and Physical Properties of Water 
and the year following the Dalton junior mathematical 
scholarship. His early medical education was commenced 
at the Manchester Royal School of Medicine, afterwards 
connected with the Owens College and now a department of 
the Victoria University. In 1864 he returned to Bavaria and 
studied medicine at Wiirzburg, where he took the degree of 
M D. in 1867, and for a time was assistant to von Bc zold, the 
professor of physiology. But before taking his degree he 
served in 1866 in the Bavarian army as an assistant surgeon 
during the Austro-Prussian war. Three years later (in 1869) 
he returned to England, took the diploma of L. R C P. Lond., 
and began practice in Manchester. In 1872 he was ap- 
pointed honorary physician to the Hulme dispensary and 
soon afterwards became one of the assistant physicians to 
the Manchester Royal Infirmary. In 1883 he was elected 
full physician on the resignation of Sir William Roberts, 
and his active association with the infirmary lasted till 1905, 
when the age-limit of 60 years deprived that institution 
of his more immediate services, and he was appointed con- 
sulting physician, a distinction which he only enjoyed for 
about two years. In 1875 Dr. Dreschfeld passed the exa- 
mination for the Membership of the Royal College of 
Physicians of London and in 1883 was elected a Fellow, 
and five years later (in 1888) was appointed Bradshaw 
lecturer at the College when he delivered an important 
address on Diabetic Coma. At a later period he was 
an examiner for three years for the Royal College of 
Physicians of London and for a period of four years he 
was examiner in medicine at the University of Cambridge. 
Early in his Manchester career Dr. Dreschfeld paid great 
attention to morbid anatomy and histology, and in 1875 
he was asked by the council of the Owens College to 
supervise the pathological section of the medical museum 
and to classify and to catalogue the specimens. He was 
also appointed lecturer on pathology at the Owens College 
and in 1881 the position was raised to the dignity of a 
professorship, which he held until 1891, when he became 
professor of medicine to the College—an appointment 
which he held till his death. Soon after he became 
lecturer on pathology he organised a pathological labora- 
tory, perhaps the first, or at all events one of the first, 
in this country. It is said that the number of students 
attending Dr. Dreschfeld’s classes increased from three 
in 1870 to 110 in 1891. In that year the late Dr. John 
Edward Morgan resigned the professorship of medicine to 
which Dr. Dreschfeld was elected, and this position 
he occupied till his death. His lectures were clear, concise, 
and complete and were thoroughly appreciated by the 
students. A man of Dr. Dreschfeld’s powers could not fail 
to influence the members of his profession in Manchester, for 
he took a warm and active interest in the various societies 
connected with both the scientific and the practical side 
of medicine. There was for a long time a microscopical 
section of the Medical Society, which he helped to convert 
into the Pathological Society, Dr. H. Ashby being its 
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first president. Dr. Dreschfeld, whu succeeded him, was | At the final Con of the academical year held on 
also a very regular attendant at the meetings of the Medical June 18th the follow: —— were conferred :— 


Society itself and its president in 1888. The mother and 
daughter societies, it may be noted, are friendly and com- 
plementary to each other. Another society which may be 
said to have sprung from the senior one is the Man- 
chester Therapeutical Society, of which also Dr. Dreschfeld 
was a president. His contributions to these societies 
were numerous and valuable. In addition to the phy- 
—- of the infirmary he was consulting physician 
to the Skin Hospital, to the Society for Aiding Distressed 
Foreigners, and honorary physician to the Christie Cancer 
Hospital and Home, and quite recently he accepted the 
honorary physicianship to the Manchester Victoria Jewish 
Hospital, to the great satisfaction of its supporters. For 15 
years he was a member of the English committee of the 
International Medical Congress and in 1902 was President 
of the Section of Medicine at the Manchester meeting of 
the British Medical Association. Dr. Dreschfeld’s contribu- 
tions to the literature of medicine were numerous, on many 
subjects, and of high value. From ‘‘the seventies” to the 
close of his life there was an almost uninterrupted succes- 
sion of weighty articles by him in Olifford Allbutt’s 
“System of Medicine,” in the Journal of Anatomy and 
Physivlogy, in Brain, in the Medical Chronicle, and in 
other journals. It is sad to think that he will not, as 
he had consented to do, give the Lumleian lectures next 
year. 

Perhaps few men have been more devoted, or have given a 
more whole-hearted allegiance to their profession than did 
Dr. Dreschfeld, and as a consequence he was not able to 
find time for public work. His interest in what was going 
in city and State was, however, active, and, a lover of music, 
he was for many years a constant attendant at the Hallé 
concerts. Dr. Dreschfeld was twice married. His first wife 
left four children, two sons and two daughters, and in 1905 
he married the daughter of the late Dr. Lilley of Leamington. 
In these days. 62 is accounted an early age at which to be 
cut off, but Dr. Dreschfeld had done a long life’s work. 
Though for some years he had been much troubled with 
rheumatism his health was fairly good; he had, however, 
complained of not feeling well since Whitsuntide last. His 
death on June 15th was unexpected and he had only taken 
to his bed four days previously. He was a man character- 
ised by genial and pleasant manners and genuine kindness of 
heart, and the blank left by his death will be sorely felt for 
a long time to come. He was buried at Southport and the 
funeral was attended by many of his old friends and 
colleagues. 


Medical Arts. 


Society or APpoTHECARIES oF Lonpon.—At 
examinations held in June the following candidates passed 
in the subjects indicated :-— 

Surgery.—M. L. Ford (Section I.) and S. F. Fouracre (Section II.) 


Charing Cross Hospital; and O. C. H. ‘L. Moll (Section I.), Guy's 
Hospital. 


Forensic Medicine.—P. D. Pickles and G. L. Walker, Leeds. 


Midwifery.—J. M. Murray, Royal Free Hospital and Durham ; and A. 
Shepperd, Guy's Hospital. 


The diploma of the Society was granted to the‘following candidates 
entitling them to practise moticine, careers, and midwifery :—S. F. 
Fouracre, A. Shepperd, and G. L. Walker. 


University oF CamMBRIDGE.—At a special Con- 
gregation for honorary degrees held on June 12th the public 
orator presented Sir Thomas R. Fraser for the degree of 
D.Sc. with these words, in the delivery of which he adopted 
the reformed Latin pronunciation :— 

In Uniuersitate Edinensi iam per annos triginta materiam medicam 


est professus uir in remediorum ui et usu inuestigando iamdudum 
exercitatus. Abhinc annos plus quam quadraginta de magica illa 


faba, physostigmate uenenoso, disputauit, et propterea Franco- 
gallorum ab Instituto laurea insigni est coronatus. Quid dicam de 
pestilentia illa per Indiam quondam grassante, ab hoc uiro per trien- 


nium audacter inuestigata’ Quid de serpentium ueneno ab eodem 
fortiter explorato? Quid de atropia et strophantho? In medicina 
etiam uenena nonnumquam prodesse ne antiquis quidem prorsus 
ignotum. Talium autem uirorum auxilio disciplina illa, ** quondam 
paucarum scientia herbarum,” “in hanc peruenit tam multiplicem 
uarietatem.’ 

Duco ad _uos medicinae professorem illustrem Edinensem, equitem 
insignem, THomMaM RICHARDUM FRASER. 


M.B. and B.C.—J. A. caning, P. 
and H. Hardwick- ocine St. John’s; 8. L. Harke, Pem 
Kerr, Christ's ; ©. W. Greene, Emmanuel ; and H. 
Host. Selwyn 
M.B. ilson.. Pembroke ; R. G. Markham and G. L. Web», 
. Hele, Emmanuel ; and A. N. Dickson, Downing. 


B.C.—O. Tylor, Caius. 

During the academical year 28 Doctors of Medicine, four 
Masters of Surgery, 56 Bachelors of Medicine, and 63 
Bachelors of Surgery have taken their degrees in the 


University. 


At examinations for medical and surgical degrees, Easter 
term, the following candidates were successful :— 


First 

Part I., and Physics.—W. B. Alcock, Trinity Hall; 6. 
Arnfield and L W. Barlow, Caius; W. F. Bensted-Smith, Pem 
broke; A. H. Birks, Caius; J. Brewer and D. F. Burton, Emman:.«|. 
E. Calvert and ©. G. H. Campbell. St. John's; M. H. Cane, King s; 
J. W. H. Chun, Trinity; J Clarke, Sidney Sussex; L. B. Clarke 
and A. C. Clifford, Emmanuel ; G. B. Code, Pembroke ; Ek C 
Cooke, Emmanuel ; J. H. Cumming, Pembroke; G. C. Pairchi\d, 
Sidney Sussex ; A. N. Garrod, Emmanuel; B. Graves. Christ's 
J.L. Green and E. F. W. “=. Downing; A. F. Hall, St. John's; 


? D. Jones, H. Selwyn; A. Kennedy, Caius; C. H. Leeke, Trinity; 
D. Legge-Currie, Clare ; G. R. D. Me h, Caius; W. C.D 
tiatte. Pembroke; A. 8. L. Malcolm, Caius; R. K. Merson, 


Emmanuel ; G. C. and E.J. Nangle, Caius; W. 8. Newton 
Clare, Clare; A. B. Paul, Christ's; N. P. Pritchard and L. C. Rivett, 
Trinity; R. 8. Scott, Caius; H. J. ‘s. Shields, Jesus; J. W. Stretton 
and C. R. Taylor, Caius; H W. Warden and C. Warner, Pem- 
broke; H. A. Watermeyer, Caius; and B. H. C. Wilson, Trinity. 

Part II., Elementary Biology.—W. B. Aicock, Trinity Hall; L. A. P. 
Anderson, Emmanuel; G. Arnfield and L. W. Barlow, Caius; W. fF. 
Bensted-Smith, Pembroke; A. V. Boyall, Trinity; J. Brewer ani 
D. F. Burton, Emmanuel; B. Calvert, St. John’s; J. W. H. Chun, 
Trinity; J. D. Clarke, Sidney Sussex; A. C. Clifford, Bmmanue! ; 
B. K. T. Collins, Trinity; A. G. W. Compton, B.A., Caius; 8.5 
Crosse, Pembroke ; J. Deighton, Trinity ; m, King’s; E. 
Donaldson, Trinity ; G. C. Fairchild, Sidney Sussex; A. N. Garrod, 
Emmanuel; J. BE. Gething, B.A., Pembroke; B. Graves, Christ's; 
4d. L. Green and B. FP. W. Grellier, Downing; R. H. Growse, Caius, 
A. F. Hall, St. John’s; 8. M. Hattersley, Emmanuel; D. W. John, 
Clare ; I. W. Joynt, Emmanuel ; G. R. D. Me h, Caius; J. M.D 
Mackenzie, Trinity; Q. Madge, Emmanuel ; . C. D. Maile, Pem 
broke; A. 5. L. Malcolm, Caius; E.G. Martin, B.A., Trinity Hall ; 
R. K. Merson, Emmanuel; G. C. Metcalfe and B. J. Nangle, Caius ; 
W. 5. Newton-Clare, Clare; N. F. Norman, Downi T. Owen, 
Jesus; A. B. Paul, Christ's; J. H. Pendered, Caius; D. V. 
Pickering, Emmanuel; A. C. Pickett, Caius; L. C. Rivett, 
Trinity; L. T. Rutherford, Clare; R. 8. Scott, Caius; H. 
Sharpe, B.A., Pembroke: L. W. Shelley, Caius; H. - 6. 

Shields, Jesus; F. B. Smith, King’s; G. A. Smythe, Emmanuel ; 

L. C. Somervell, King’s; J. ‘w. 8 Caius; A. L. Sutcliffe, 

wy .— Cc. Taylor, Caius; J. F. Taylor, H. Selwyn ; 

a. R. Thomas, Downing ; J. W. Tonks, Caius; G. A. Wace, 

) BF J. R. Waddy, H. F. W. Warden, and C. Warner, Pem- 

broke; W. G. Watson, Caius; and 8. M. Wilcox, Emmanuel. 


Seconp 
i Anatomy and Physiology.—W. 


Atkinson, B.A., alus ; H, J. Baldwin, M.A., Emmanuel 
A. W. Bourne, Downing; J. 8. Bu B.A. Trinity; F. G 
Chandler, Jesus; N. L. Clarke, Christ’s; K. J. A. Davis, B.A., 
King’s; M. B. Dellschaft, R ‘Gamlin, B.A., King's 
B. st. G. 8. Goodwin and A. Gosse, B.A., Caius; H. G 
Greaves, B.A., pp 


ins, B.A., Caius; J. M. 

Jarvie, B.A., Emmanuel ; aba. Sidney Sussex; A. C. 
Johnson, Downing ; G. G. ye Sy King’s; T. H. Just, Trinity ; 
K. T. Khong, St. John’s; G. Moore, Clare; T. B. “Osmond, B.A., 
Emmanuel; W.M. Penny. B.A., Jesus; B. A. Playne, Pembroke; 
G. H. Pooley, Caius; J. B. Pulling, Christ's ; A. H. Richardson 
and J. B. Ronaldson, B.A.. St. John's; 8. H. Rouquette, King’s ; 
A. C. Roxburgh, Trinity ; H. B. G. Russell, Sidney Sussex; F. D 
Saner, Christ's; L. W. K. Scargill, M.A., Trinity Hall ; F. H. Smith, 
B.A., Christ's; A. W. Stott, Trinity; J. Van Schalkwijk, B.A., 
Caius; H. F. Wilson, Christ's; and M. M. Woods, Clare. 

Tatrp 

Part I., Pharmacology and General Pathology.—C. W. Archer, B.A., 
Trinity; A. E. Bonny. Sidney Sussex; K. 8S. Carey, B.A., Corpus 
Christi; L. Colledge, B.A., Caius; C. A. Dottridge, B.A., Clare ; 
BE. A. Dyson, B.A., Jesus ; A. Felling, B. B.A., Pembroke; P. k 
Gilroy, B.A., H. Selwyn; A. H. Habgood B.A., Jesus; A. it 


te B.A., Trinity; 8. L arke, B.A., Pembroke 
larmens, B.A., Trinity; BE. H. V. Hodge, B.A.. Clare; H. 
Humpbrys, B.A., Caius; R. H. Hutchinson, B.A., Clare; P. C. 


Jones, B.A., St. John’s; G. C. Kidd, B.A., Christ's ; F. H. AMR 
B.A., Pembroke; P. A. Lloyd- Jones, B. A., St. John’s; C. k. 
McKerrow, B.A., Clare; L. Meakin, B.A., Trinity ; A. F. Morcom, 
B.A., Clare; L. B Perry, B.A., Queen's ; J. H. Ryffel, M.A., Peter 
house; R. M. R. Thurstield, B.A. , H. Selwyn; J. H. Trench, B.A., 
Trinity ; C. Tylor, B.A., Caius; R. M. Vick, B.A., Jesus; B. Wahby. 
Non Collegiate; T. N. Wood, B.A., Pembroke; and A. E. M. Wooll, 
B.A., and C. 8. EB. Wright, B.A., Emmanuel. 


Part it, Surgery, Midwifery, and Medicine.—F. O. Arnold, B.A., 
and P. H. Bahr, B.A., Trinity; G. B. Bartlett, B.A., Sidney 
Sussex; H. Beckton, M.A., Clare; R. Burgess, B.A.. and S. P. 


Chan, B.A., Caius; 8. Churchill, B.A. Trinity; A. I. Cooke, B.A., 
Caius; A. T. Densham, B.A., St. John’s; A. N. Dickson, Downing. 
= Dimock, B.A., Sidney Sussex ; C. W. Greene, B.A., Emmanue! ; 


F. Greenwood, B.A.. Sidney Sussex; C. E. M. Jones, B.A. 
Fie ; A. R. Jordan, B.A., Clare; 7. . B.A., Trinity; 
he Lloyd, B.A., Emmanuel; L. H. L. Mackenz enzie, B.A., Trinity ; 
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rn. G. Markham, B.A., and H. F. Marris, M.A., Caius; J. H. B. 
Martin, B.A., Emmanuel; L. Nicholls, B.A., Downing; C. W. 
Ponder, M.A., Emmanuel; J. H. Pratt, B.A., Trinity; O. L. 
Scarborough, M.A., St. John’s; A. L. Si: . B.A., King’s; EB. PF. 
Skinner, A., Corpus Christi; A. C. H. don, B.A., Caius; C. B. 
Ticeburst, B.A., St. John’s; C. Tylor. B.A., Caius; J. A. Venning, 
B.A., Trinity; B. Wahby, Non Coll te; R. R. Walker, B.A., 
st. John’s; A. B. Wilson, B.A., Pembroke ; and R. F. Young, B.A., 
Christ's. 
UnIversiry OF OXFORD AND PROFESSOR 
Euriica.—The following is the text of the Latin speech in 
which Professor Love introduced Professor Ehrlich for the 


honorary degree of D.Sc. :— 

Antiquis ea erat medendi ratio ut angores levarent vel varia 
molestiarum nera i ent di tis usi que affectus 
contrarios excitarent: recentes id propositum habent ut abdita 
morborum semina iam inolescentia et in vivis medullis concreta 
deprehendant et exstinguant. Ita non solum morbo quo quisque 
laboret mederi sed ipsum corpus quasi presidiis occupare et inexpug- 
nabile facere conantur. In maximo hoe bello quod hodie geritur 
contra febres varias, velut bipbeplay quam vocant, contra cancros, vel 
noxiis seminibus vel ipsius carnis corruptione ortos, nemo melius vel 
viam munivit vel in acie preliatus est quam Paulus Ehriich. Victoria 
quidem nondum reportata est : quamvis multi hostes fusi sint, restant 
alli mox) superandi: huic certe viro summa diligentia et prudentia, 
predito, salubritatis patrono fet presidi, siquid bene gestum est 
acceptum referre debemus : huius opera et eorum qui sub eius signis 
militant novos triumphos reportari posse speramus. 


Trinery Dusiin.—At examinations 
held in Trinity term the following candidates were 
successful :— 

Diploma in Public Health, Part IT.—Cecil Scaife. 

Final Medical Examination, Part II., Medicine.—William Pearson 

Geant on high marks). Richard G. 8. Gregg, Robert E. Wright, 

jilliam A. R. Spong, Henry de C. Dillon, James G. M. Moloney, 

William BE. M. Armstrong. Wilfrid J. Dunn, Thomas P. 8. Eves, 

Henry P. Hart, Frederick Stevenson, Francis O'B. Kennedy, 

James D. K. Roche, Oliver St. J. Gogarty, James C. C. Hogan, 

Charles H. O'Rorke, Ernest T. Jameson, Joseph C. A. Ridgway, 

Ed d H. Sheeh James R. Yourell, Archibald L. Robinson, 

and Wallace D. Mitchell. 


Tue Grand Priory or THE ORDER oF St. JonHn 
oF JERUSALEM IN ENGLAND.—The annual commemoration 
service of the Grand Priory of the Ordar of the Hospital of 
St. John of Jerusalem in England was held in St. John’s 
parish church, Clerkenwell, on June 24th. The sermon was 
preached by the Rev. T. O. Elsdon, who said that the Order 
was founded at Jerusalem in 1092. It now assisted suffering 
humanity all over the Empire and the new charter would 
enable the work to be extended. After the service a general 
assembly of the Order was held in the council room at 
St. John’s Gate. 


OPHTHALMOLOGY AND THE UNIVERSITY OF 
OxrorD.—The fourth annual course on ophthalmology will 
be held from July 15th to27th. The main idea of the course 
is to demonstrate (on actual patients so far as possible) the 
whole range of ophthalmology. The first portion of the 
course will be mainly devoted to demonstrating the practical 
examination of eye patients, the use of the ophthalmoscope, 
and the work of refraction. During the second portion the 
work will be more specialised. Altogether some 500 cases 
will be mt for demonstration. The course will be 
illustrated by the lantern and the fee for the course is £5 5. 
Gentlemen attending the course will be provided with board 
and residence at Keble College at the rate of 7s. 6d. 
a day. For further particulars application should be 
made to Mr. Robert W. Doyne, Margaret Ogilvie’s 
reader in ophthalmology in the University of Oxford, 
30, Cavendish-square, London, W. Between 80 and 90 
surgeons accepted the invitation given last year to see some 
of the more interesting cases collected for the post-graduate 
course of ophthalmology at Oxford and other demonstra- 
tions. The apparent appreciation of those who came has 
encouraged the idea of another gathering of the same sort 
this year on July 26th and 27th. In order that it may not 
clash with the meeting of the British Medical Association in 
the following week a series of demonstrations, rather than 
papers and discussions, has been arranged. Mr. E. Nettle- 
ship, who will preside over the meeting, will give an address, 
and demonstrations by both British and foreign physicists, 
physiologists, and ophthalmologists have been arranged. 
Moreover, there will be a large number of interesting 
clinical cases at the Eye Hospital. Surgeons who desire 
to attend this gathering will be accommodated with board 
and residence in Keble College at the rate of 7s. 6d. per 
day. They will meet at dinner on Thursday, July 25th, 
and the meeting will close after breakfast on Monday, 
July 29th. There will be morning service in Keble 
College Chapel at 8 on Sunday and after breakfast a 


launch will leave Folly Bridge at 10 to go down the river 
to Reading. 

Her Royal Highness Princess Louise, Duchess 
of Argyll, has accepted the office of patron of the London 
Temperance Hospital. 


On Tuesday, July 2nd, at 4 p.m., at the West- 
minster Hospital, the Right Hon. Alfred Lyttelton, K.C., 
M.P., will distribute the prizes gained in the hospital 
medical school. 


AssoOcIATION OF PHYSICIANS AND SuRGEONS OF 
THE SOCIETY OF APOTHECARIES.—This association will hold 
a dinner at the Restaurant Frascati, 32, Oxford-street, 
London, W., on Thursday, July 4th, at 8 p.m. All 
Licentiates and their friends (ladies or gentlemen))’are 
invited. Tickets (single 7s., double 13s.) may be obtained 
from Mr. Gerald Dalton, Cranbourn Mansions, Cranbourn- 
street, London, W.C., or from Dr. A. Rivers-Willson, 42, 
Wellington-square, Oxford. 


Poor-LAW MepicaL OFFICERS AND CLUBs.— 
At a recent meeting of the Bideford (Devon) board of 
guardians the business included the appointment of a medical 
officer for the Hartland district. Before the election letters 
were read from several clubs and friendly societies in the 
neighbourhood praying that the board would make the 
election conditional on the willingness of the officer ap- 
pointed to take medical charge of their clubs, as there was 
a great difficulty in securing the services of a medical man 
for this office. They further stated that if this were not 
done it would have the effect of throwing a great number 
of their members on parish relief, especially poor women 
who were at present unable to obtain the services of a medical 
man when they were sick. One of the societies complained 
that although it had been without a medical contract since 
the beginning of the year yet ‘‘by great efforts of kind 
friends and extra subscriptions it had paid bills for only four 
juvenile members amounting to £3 Qs. for very little attend- 
ance and advice.” Another club stated that its medical 
officer's fees for last year amounted to £25 16s. It was further 
stated that Mr. A. L. Martyn, one of the candidates, was un- 
willing to accept the club's terms of office. Another candidate, 
Dr. Peter Lowe, had written to the clerk to inquire what fees 
he would get from the clubs. After receiving his reply he 
had sent in his application and it was considered that he 
would accordingly be willing to undertake the clubs if 
appointed to the district post. In reply to the suggestion 
that the appointment should be made conditional on such 
acceptance of the clubs the chairman stated that the Local 
Government Board would not recognise such a condition. 
Dr. Lowe was subsequently unanimously elected. It appears 
that there has been considerable local feeling in favour of the 
appointment being given to a practitioner who was willing 
to undertake the clubs. 


Tae CorontraL Nursine Association.—The 
annual meeting of the Colonial Nursing Association was 
held at Grosvenor House on June 14th, when Princess 
Henry of Battenberg, patroness of the association, was 
present. Lord Ampthill presided. The object of the 
association is to provide trained nurses for the British 
colonies and dependencies and for British communities 
abroad both for private and hospital work. The report for 
the year ending April, 1907, shows a steady increase in 
the number of nurses employed. The number of nurses 
engaged during the year was 167, of whom 121 were 
in Government service and the rest in private employ- 
ment. It is certainly a matter for reflection, as Lord 
Ampthill pointed out, that considering the importance 
of the objects of the association its members should 
number only about 112, while its income amounted to the 
small sum of £475, half of which was contributed by Sir 
Alfred Jones. The number of people who have relatives in 
distant parts of the empire cannot be small, and at a time 
when imperialism is preached from the housetops it is 
singular that greater interest should not be taken in the 
work of theassociation. Mr. Austin Chamberlain, in moving 
the adoption of the report, said the work of the association 
ought toappeal to every British citizen, for it was helping to 
discharge one of our imperial responsibilities. Men of our 
own race who gave the best years of their lives to the 
public service in tropical and semi-tropical regions had 
to face many dangers and difficulties against which 
no human foresight could guard, but we could at 


least ameliorate their sufferings in illness and save 


us; J.M.D 
Maile, Pem 
‘rinity Hall; 
ngle, Caius; 
T. Owen, 
us; D. V. 
C. Rivett, 
Caius; H. 
H. J. 8. 
Emmanue! . 
L. Sutcliffe 
arner, Pem- 
nuel, 
.A., Clare; 
Emmanue!, 
ty; F. G. 
Javis, B.A. 
L., King’s; 
ius; H. G. 
us; J. M. 
us; A. Rt 
Pembroke ; 
we; H. E 
V 
H. Lester, 
C. K. 
Morcom, 
A., Peter 
ach, B.A., 
3. Wahby, 
M. Woolf, 
bid, B.A., 
Sidney 
nd §. P. 
ke, B.A., 
Jowning . 
manuel 
es, B.A., 
Trinity, 
Trinity ; 


1822 THe Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[JUNE 29, 1907. 


ious lives risked in the service of the empire. 
n nearly all our dependencies there were Government Hos- 
= but many a man was stricken down far away from a 
ospital and had to seek skilled nursing outside such institu- 
tions or remain dependent on servants of another race who 
were often ignorant and careless. How great the needless 
sacrifice of life had been in the past owing to the lack of 
skilled care and nursing he did not care to contemplate. 
Nursing was essentially women's work and the only way in 
which skilled suitable nurses could be obtained was by train- 
ing and selecting them at home. The association equipped 
nurses when necessary for the particular country to which 
they were going and when they returned invalided home looked 
after them until they were able to recommence work. It was 
very noticeable that a great improvement had taken place 
in colonial hospitals since the association was started. This, 
he thought, was not unconnected with nursing sisters who 
had been trained in properly equipped hospitals at home. 
He appealed for support, not only to private persons who 
had friends abroad, but to the great mercantile houses whose 
existence was closely connected with the development of our 
colonies and dependencies. Sir George Goldie drew atten- 
tion to the imperial value of the health of officials in places 
where a breach of continuity in administration might lead to 
serious troubles among the natives. Lady Piggott, Sir 
Edward Noel-Walker, and Mrs. Weston Devenish also sup- 
ported the adoption of the report, which was carried unani- 
mously. Votes of thanks to Princess Henry of Battenberg, 
to the Duke and Duchess of Westminster, and to the chair- 
man concluded the proceedings. 


Parlinmentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Prohibition of Medical Practice by Compantes Bill. 

Lord Hy row has given notice that when the Prohibition of Medical 
Practice by Companies Bill comes again before the House of Lords he 
will move as an amendment that the officers of offending companies 
shall be liable to the penalty provided in the measure quite irrespec- 
tively of the fact that the contravention was knowingly and wilfully 
permitted. This Bill, having now passed through its Committee stage 
in the House of Lords, is set down for third reading on Wednesday, 
July 3rd. 

The Food and Drugs Amendment (Scotland) Bill. 

Mr. Mrrcuect-Taomson has introduced a Biil into the House of 
Commons to amend the Sale of Food and Drugs Acts, 1875 to 1899, as 
they apply to Scotland. 


HOUSE OF COMMONS. 
Wepyespay, June 
The Medical Aspect of Shot Drill. 

Mr. H. C. Lea asked the Secretary of State for War whether soldiers 
were still subjected to shot drill in any military prisons or detention 
barracks, either at home or abroad; and, if so, considering the consensus 
of medical opinion that existed as to the injury which this form of punish 
ment did to the physique of the soldier, whether he would abolish it 
forthwith.—Mr. HaLpank& replied; Shot drill is no longer carried out 
in military prisons or detention barracks, either at home or abroad, 
although the consensus of medical opinion is not against this form of 
punishment, provided that it is under proper supervision. In fact, its 
abolition was not based on medical advice but on the substitution of 
drill, gymnastics, musketry, &c., for “ hard labour.” 

The Barrow Drainage Problem. 

Mr. Mercuan and Mr. Ki_nripe addressed a series of questions to 
the Chief Secretary to the Lord Lieutenant of Ireland drawing 
attention to various medical evidence given before the Barrow Drainage 
Commission, 1885, to the effect that large areas of country in the 
neighbourhood of the Barrow were so badly drained and so frequently 
flooded that the health of the public was prejudicially affected thereby. 
Both honourable Members asked what steps the right honourable gentle- 
man proposed with a view to providing a remedy for the flooding.—Mr. 
BiRRELL replied: I have already answered a similar question put to me 
vy an honourable Member this session. 1 have fully explained to him 
that legislation is necessary before any large drainage schemes can be 
undertaken and that no such legislation can be introduced until full 
consideration has been given to the recommendations of the Arterial 
Drainage Commission whose report has been recently received. The 
question of arterial drainage in Ireland is one of considerable 
magnitude and I understand that the expenditure of some millions of 
public money would be necessary to give full effect to the recom- 
mendations of the Arterial Drainage Commission. It must be obvious 
that I cannot give any undertaking this session as to the introduction 
of legislation on the subject. 


The Fees of Vaccination Oficers. 

Captain Farner asked the President of the Local Government Board 
whether, seeing that the granting of exemption certificates to con- 
scientious objectors to vaccination was a matter over which vaccination 
officers had no control, and that the receipt of exemption certificates 
entailed as much clerical and statistical work upon vaccination officers 


as did vaccination certificates, he could see his way to insert a cla... |, 
the new Vaccination Bill to provide for the payment to vaccina: |. 
officers of a fee for the registration by them of exemption certifica:.. ;,, 
the same manner as was now provided for the registration of cer; 
cates of successful vacciaation.—Mr. Burws replied: I have ha 
occasion to consider this matter and I do not see my way to propose 
the insertion in the Bill of a clause to the effect suggested. 
Tuurspay, JUNE 207TH. 
Public Health in Belfast. 

Mr. Caantes Duncan asked the Chief Secretary to the Lord Lieu 
tenant of Ireland whether he was aware that the Belfast Steam 
Shipping Company had a number of imported labourers living on, 
vessel in the harbour; whether be was aware that a number of such 
labourers were reported to be seriously ill, and that several had alre. iy 
been removed to Belfast Hospital ; and what steps were proposed to be 
taken to insure that this menace to the health of the city was abat «|. 
The honourable Member in the course of a further question asked 
whether the right honourable gentleman would take steps to see {)iat 
the medical officer of health of the city of Belfast was informed that 
several cases of fever had occurred amongst the imported labourers at 
present on board a vessel in Belfast Harbour; and whether he would 
take such action as to insure that the medical officer of health carric| 
out his duties in an efficient and impartial manner regardless of the 
interests of shipping and other companies.—Mr. BiRRELL (replying 
to both questions) said: The Government Board has hai 
a special investigation made by one of its medical inspectors. 
About 150 imported labourers are living in a —~ ey in Beliast 
Harbour. Two men have had to be removed to hospital for 
surgical treatment in consequence of accidents, but no case of infec 
tious disease has occurred and none of the men have been seriously ||. 
The medical officer acting for the port sanitary authority visits the 
ship daily and both the public health authority of the city 
and the port sanitary authority are fully alive to the necessity 
of coins a strict supervision over the vessel. The Local Govern- 
ment Board's medical inspector found the ship to be very clean. 
The total number of men living on board, including the crew, is 215. 
The ship is licensed by the Board of Trade for 356. The Local Govern. 
ment Board is satisfied that the facts of the case do not constitute a 
menace to the public health of the city and no circumstance calling for 
its intervention has arisen.—Replying to a supplementary question, 
Mr. BrrRet said that he was satisfied that the medical officer and the 
port sanitary authority had done their duty. 


Cerebro spinal Fever in Belfast. 

Mr. Stoaw asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether. in view of the fact that the recent spotted fever 
scare in Belfast caused a decrease in the average attendance at many of 
the national schools, that the National Commissioners of Education 
had notified the withdrawal of salary from teachers where attendances 
had not reached the standard, and that rule 83 (b) provided for these 
exceptional cases, he would recommend the Board to continue the 
grant for an additional period of insuficient attendance.—Mr. BIrRRELL 
replied (by written answer): The Commissioners of National Educa- 
tion inform me that in cases in which the attendance has been 
exceptionally reduced owing to the spotted fever or any other 
epidemic, they have exercised their power of continuing the grants for 
assistants and will continue to exercise that power in proper cases. 

Food Regulation Bil. 

Mr. ALDEN asked the President of the Local Government Board 
whether, in view of the delay in proceeding with the Food Regulation 
Bill and the importance of that measure, he would ask for Government 
time in order to facilitate its passage into law.—Mr. Burns (by written 
answer) replied: The Bill is now awaiting second reading. I cannot at 
present say when this stage will be taken, but I shall, of course, be 
very glad if time can be found for this purpose. 

Cancer Research in India, 

Mr. Wetr asked the Secretary of State for India, having to 
the fact that the Command Paper entitled Statement Exhibiting the 
Moral and Material Progress and Conditiun of India, 1905-06, declared 
that very valuable results had been obtained by the Plague Investiga 
tion Committee, whether he would consider the expediency of appoint- 
ing a committee to inquire into the prevalence of cancer in India and 
the measures taken to combat the disease —Mr. Moriey furnished 
the following written answer: The investigations which the honour 
able Member desires are already being prosecuted in India by the 
Imperial Cancer .Research Fund in cooperation with the Government 
of India. Arrangements have been made for the systematic collection 
of data as to the prevalence of the disease in India and for the trans- 
mission of the same by medical officers to the Cancer Research Fund 
for examination and record. The research work which the Fund is 
carrying on will guide the Indian medical authorities in the adoption 
of measures for c mbating the disease, which relatively to plague has 
a very slight effect on the health of the general population of India. 

Insanitary Barracks. 

During the afternoon a debate arose on the report of an Army Vote 
of £2.436,000 for the expenses of barrack construction, &c., and several 
speakers complained of the insanitary condition of barracks in various 
parts of the kingdom. 

Viscount TURNOUR said that Piershil! barracks, Edinburgh. were not 
in a fit state to hold troops, and owing to the insanitary conditions the 
soldiers had suffered considerably from diphtheria and o.her diseases. 
Nothing had been done to remedy this state of affairs. He also asked 
why the Government had not put the Preston barracks at Brighton 
into a proper sanitary condition. 

Mr. MircHe.Lu-THomson and other speakers asked whether it was the 
view of the Government that the Piershill barracks were insanitary. 
If they were —— why were troops quartered there atall? Why 
were they more suitable for artillery than for cavalry ? 

Mr. Buewanax, the Financial Secretary to the War Office, in the 
course of his reply, said that Piershill was not an insanitary barrack. 
A medical commission was sent down last year to examine it, and the 
members of it reported that it could not be condemned as an insanitary 
barrack. But it was avery inferior barrack. The annual rate of sick- 
ness was not very high, but there bad been a good dea! of sickness in 
it from time to time. The situation wis not a good one, and there was 
a sewage farm nearit. The barrack, however, was not dangerous and 
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the War Office intended to keep troops in it. When the Scots Greys 
were moved out of it there would bea further sanitary inquiry into the 
condition of the barrack, As it was impossible within a short time to 
puild a cavalry barrack of the requisite size in Scotland the War Office 
wished to have Piershill put into proper condition. The condition of 
Piershill bad often been brought under the notice of the late Govern- 
ment, but it considered that there were other services which were 
more urgent and it spent the money at its disposal on those other 
services. The presént Government had endeavoured with the much 
more limited resources which it had at present to deal with the 
most urgent services, and it looked forward to constructing a 
cavalry barracks in Scotland as one of the most prominent needs of the 
future. 

Mr. Batrour said that if the reasons for not keeping cavalry at 
Piershill were good, surely they were as good for not keeping artillery 
there. The Government should make up its mind whether it was a 
place where troops should be kept and whether it was insanitary or not. 

Mr. BucHaNAN (interposing) explained that “‘insanitary” had a 
technical meaning. The War Office asked the committee which it 
sent down to report whether the barrack was insanitary or not. If it 
had been seported *‘insanitary” the barrack would have had to be 
condemned, 

Mr. Batrour (continuing) said that the barrack apparently was 
unhealthy but not insanitary. He urged the Government not to let 
its objection to defraying works out of loans instead of out of the 
estimates stand in the way of providing healthy accommodation for the 
troops. 

Mr CLaupe Hay called attention to the condition of Perth barracks, 
which be said was nothing less than a scandal. They were old and out 
of date from every point of view of modern sanitation and comfort. 

Mr. GULLAND remarked that it had been stated that there was a 
sewage farm near Piershill barracks. The corporation of Edinburgh 
had, however, now resolved that these irrigation meadows were not 
healthy and steps were being taken to do away with them. That would 
relieve the situation as regarded Piershill. 

After further discussion the motion was agreed to by 184 votes to 40. 


Monpay, June 


The Public Health Acta. 

Sir Francis Coannine asked the President of the Local Government 
Board whether he would introduce, either in the present or the next 
session of Parliament, a Bill consolidating and bringing up to date the 
Public Health Acts and the provisions of amending Acts.—Mr. BuRNs 
said, in repl It would not be practicable to introduce a Bill to 
consolidate the Acts referred to during the present session. I do not 
think that at the present time I could give any pledge as to legislation 
for this purpose next year. 

The Compulsory Notification of Pulmonary Tuberculosis. 

Sir Francis CHANNING asked the President of the Local Government 
Board whether he had now obtained a report from the Scottish Local 
Government Board as to the working of compulsory notification of 
pulmonary tuberculosis in certain towns in Scotland; and, if not, 
whether he would obtain such detailed report and lay it before Parlia- 
ment.—Mr. Burns answered : I am not aware that the Scottish Local 
Government Board has made any report on the working of the com- 

ulsory notification of pulmonary tuberculosis in certain towns in 
Scotland. The question whether any such report should be made and 
laid before Parliament is hardly a matter for me. It ap to be one 
for my right honourable friend the Secretary for Scotland. 

Sir Francts Cuannine asked the President of the Local Government 
Board whether the report of Dr. H. T. Bulstrode as to the sanatoriums 
for pulmonary tuberculosis in England and Wales and as to voluntary 
and compulsory notification of pulmonary tuberculosis, which was 
stated on April 15th to be in the press, would be issued before the vote 
for the Local Government Board was taken.—Mr. Burns replied: Dr. 
Bulstrode is engaged in revising the proofs of his report, but there isa 
considerable amount of work to be done upon it, and I cannot under- 
take that = will be issued before the vote for the Local Government 

en. 
The Sewage of Dumbarton. 

Mr. Ropert Duncan asked the Secretary for Scotland whether he 
was aware that the sewer pipes of the burgh of Dumbarton were being 
extended towards the centre of the river Leven; whether this action 
had the concurrence and sanction of the Local Government Board ; 
and, if not, whether steps would be taken by the Board to compel the 
burgh to adopt a satisfactory system of sewage purification.— Mr. 
SOINCLaIR said in answer: I have no further information since my reply 
to the bonourable Member's former questions. The sanction of the 
Local Government Board to the extension of the sewer outlets is not 
required nor has it apy power to compel the local authority to 
adopt a system of sewage purification unless it can be shown that such 
is essential in order to remove a public health nuisance. Arrange- 
ments have, however, been made for a joint inquiry by the inspector 
under the Rivers Pollution Act and the medical inspector of the Bard, 


Meals for Necessitous School Children. 

Mr. Brooxrs asked the President of the Board of Education how 
many of the local authorities in England and Wales had thus far availed 
themselves of the Provisions of Meals for Indigent Children Act, passed 
last session, and what were the names of those authorities.—Mr. 
McKewya answered: Except in cases where it is desired to spend 
money from the rates upon the purchase of food local authorities are 
not required by the Act to inform the Board of Education of their pro- 
ceedings under it, and I have therefore no complete information as to 
the authorities who have in one way or another taken advantage of its 
provisions. The following seven authorities have been authorised by 
the Board under Sectiou F ot the Act to expend moneys out of the rates 
upon the purchase of food: Aston Manor, Barry, Birmingham, Crewe, 
Huddersfield, Manchester, and Nottingham. Similar applicaticns from 
Bradford and Cannock have been received. 

Women Medical Referees. 

Mr. Ramsay Macponaxp asked the Secretary of State for the Home 
Department whether, having regard to the increased number of female 
workers affected by the new Workmen's Compensation Act, it was pro- 
posed that at least one medical referee in each district should be a 
woman doctor. Mr. FerRENs put a similar question.—Mr. GLabpsToxr 


medical referees for the purposes of the new Workmen's Compensation 
Act is under my consideration. 

Tuespay, June 25TH. 

Vaccine for the Army. 
Answering Mr. Lupron, 
Mr. Hatpane said: The estimated yearly expenditure from army 
votes for the production of ‘ine matter ts to £410, towards 
which the Admiralty makes a contribution of £250 for the vaccine 
supplied to the navy. 
The Government and Tropical Medicine. 
Colonel Lockwoop asked the Under Secretary of State for the 
Colonies what amount was contributed by the Imperial Government 
towards the maintenance of the Tropical School of Medicine at Liver- 
pool; what was the total cost of maintenance of that hospital and what 
amount was contributed by the Government of the Congo; and what 
sum, if any, was contributed by the Government to similar hospitals in 
London.—Mr. CuurcHILt furnished the following written answer : 
A sum of £500 a year is contributed by the Imperial Government 
to the Tropical Diseases Research Fund, administered by the Secretary 
of State for the Colonies, and an annual grant is made from this fund 
to the Tropical School of Medicine at Liverpool. The amount of the 
grant for the present financial year is £500. The school is not a 
Government institution, and I am unable to say what is the total cost 
of its maintenance and what amount is contributed by the Govern- 
ment of the Congo. An annual grant is also made from the fund to the 
School of Tropical Medicine in London. The amount of the grant to 
that school for the present financial year is £1000, with an additional 
grant of £1000 to be spread over three years, for the purpose of creating 
the appointment of a pathological entomologist at the schoul. 
Wepyespay, June 26th. 

Patent Medicines and Alcohol. 
Sir GrtperT PaRKeR asked the Secretary of State for the Home 
Department, whether official tests were made of patent medicines 
offered to the public as to the amount of alcohol which they contained ; 
whether there was any limit to its use in patent medicines ; if so, 
what was it; and what penalties were attacticod to misuse.— 
Mr. Asquirnu (The Chancellor of the Exchequer) repiied: Samples of 
medicines are from time to time tested at the Government laboratory 
in order to ascertain whether they are sufficiently medicated to be 
entitled to the privilege of sale without a spirit licence. There is no 
limit to the use of alcohol but in every case there must be sufficient 
medication to secure that the preparation cannot be vended as a 
beverage. The sale as a medicine of any article not entitled to be 
regarded as a medicine would subject the offender to the penalties 
applicable to the unauthorised sale of spirits. 


BOOKS, ETO., RECEIVED. 


Barturkee, TinpaLt, anv Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Rational and Effective Treatment of Hip Disease. By P. Bruce 
Bennie, M.A., M.D., B.S.Melb., Honorary Medical Officer, 
Melbourne Hospital for Sick Children; President, Melbourne 
Medical Association, 1896; President, Melbourne Pediatric 
Society, 1907. Founded on Experience of Numerous Cases in 
Hospital Practice during 28 Years. Compiled by Alex. B. Bennie, 
M.A., M.B., B.S. Melb. Price 5s. net. 

On Treatment. By Harry Campbell, M.D., B.S., F.R.C.P., Phy- 
sician to the North-West London Hospital and to the Hospital 
for Diseases of the Nervous System, Welbeck-street. Price 5s. 

Beanau, Cuas. A., “ Pendeen,” Bowes-road, Walton-on-Thames, 

The International Genealogical Directory. 1907. (First Edition.) 
Price 10s. 6d., net, post free. 

Buackweur, B. H., 50 and 51, Broad-street, Oxford. 
MARSHALL AnD Co., Limited, London.) 

A Last Ramble in the Classics. By Hugh E. P. Piatt, M.A, 
Fellow of Lincoln College, Oxford, Author of ‘“* Byways in the 
Classics.” Price 3s. 6d. net. 

CaMBRIDGE University Press Warenovse, Fetter-lane, E.C., and 
50, Wellington-street, Glasgow. (H. K. Lewis, 126, Gower-street, 
London, W.C.) 

Air Currents and the Laws of Ventilation. Lectures on the Physics 
of the Ventilation of Buildings delivered in the University of 
Cambridge in the Lent Term, 1903. By W. N. Shaw, Sc.D., 
F.R.S., Honorary Fellow of Emmanuel College, Director of the 
Meteorological Office. Price 3s. net. 

Cuvurcuitt, J. anp A., 7, Great Marlborough-street, London, W. 


ital Reports. New Series. Edited by Dr, 


Saint Thomas's 
H. G. Turney and Mr. W. H. Battle. Vol. XXXIV. Price 8s. 6d. 


(SIMPELN, 


net. 
Diseases of the Eve. A Manual for Students and Practitioners. 
By J. Herbert Parsons, D.Sc., M.B.. B.S., F.B.C.S., Assistant 


Ophthalmic Surgeon, University College Hospital; Assistant 
Surgeon, Royal London (Moorfields) Ophthalmic Hospital ; 
Ophthalmic Surgeon, Hospital for Sick Children, Great Ormond- 
street; Lecturer on Physiological Optics, University College, 
London. Price 10s. 6d. net. 

The Ophthalmoscope. A Manual for Students. By Gustavus 
Hartridge, F.RC.S., Surgeon to the Royal Westminster Oph- 
thalmic Hospital ; Ophthalmic Surgeon and Lecturer on Oph- 
thalmie Surgery to the Westminster Hospital. Fifth edition. 
Price 4s. net. 

CLEarR Type Press, London and Glasgow. 

Collins’ Modern Fiction. Price 7d. each net. 

The Great Refusal. By Maxwell Gray. 

The Secret Woman. By Eden Phillpotts. 

The Brown Eyes of Mary. By EB. Maria Albanesi. 

The Golden Butterfly. By Walter Besant and James Rice. 


\replying to both questions) said ; The question of appointing women 
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BOOKS, EIC., RECEIVED.—APPOINTMENTS,—VACANCIES. 


[JUNE 29, 1997. 


==. 


Curaiz, Jony, 15, Shandon-place, Edinburgh. 

Medical Examination Questions. Set at the University of Edin- 
burgh and Royal Coll of Physicians and Surgeons of Edin- 
burgh and Faculty of Physicians and ya: of Glasgow for 
Several Years. 1907. Price 2s. net.; post free, 2s. 3d. 


Fiscuer, Gustav, Jena. 

Atlas des Menschlichen Geh mit besonderer Berticksicht- 
igung der Top phischen und Chirurgischen Anatomie des 
Sehlafenbeines. Von Dr. A. Schoenemann, P.D. fiir Otologie, 
se und Laryngologie an der Universitat Bern. Ins 
— libersetzt von Dr. Percival J. Hay, Sheffield. Price 


a Henry J., 57, Wigmore-street, Cavendish-square, London, 


Hay-Fever, Hay-Asthma, its Causes, Diagnosis, and Treatment- 
By William Lioyd, Sargeon-in-Charge of the Nose, Bar, and 
Throat Department, Kensington General Hospital ; Surgeon to 
the Nose and Throat Department, St. Pancras and Northern 
ye Fellow of the Royal College of Surgeons. Price 

. 6d. net. 


Heapiey Brotuers, Bishopsgate-street Within, London, B.C. 
The Health of the State. By George Newman, M.D., D.P.H., 
F.R S.E , Lecturer on Public Health in St. Bartholomew's Hos- 
_ (University of London), Medical Officer of Health of the 
etropolitan Borough of Finsbury. Price 1s. net. ( 
Service Handbooks. No.2. Edited by Perey Alden, M.P.) 


Hetwemayy, London. 
The Bficient Life. By Luther H. Gulick, M.D., Director of 
Physical Training in the New York City Schools. Price 3s. 6d. 
net. 


HENDERSON aND Son, University Press, St. Andrews. (Davip Nutt, 
Long Acre, Londen.) 

George Buchanan: A Memorial. 1506-1906, Contributions by 
various Writers, compiled and edited by D. A. Millar (on 
behalf of the Kxecutive of the Students’ Representative Council 
of St. Andrews University). Price not stated. 


MacMILLAN AND Co., Limrfep, London. 

Alcohol and the Human Body. An Introduction to the Stud 
the Subject. By Sir Victor Horsley, F.R.S., F.R.C.S., M.B., 
B.S. Lond., Hon. M.D. Halle, ete., and Mary Sturge, M D. Lend. 
With a Chapter by Arthur ‘Newsholme, M.D., F.R.C.P., D.P.H. 
Price 5s. net. 

Murray, 50a, Albemarie-street, London, W. 

The Licensed Trade. An Independent Survey. By Edwin A. 
Pratt, Author of “Licensing and Temperance in Sweden, 
Norway, and Denmark,” “The Transition in Agriculture,” &c. 

rice 5s. net. 


Service Leaevs, 72, Victoria-street, Westminster, London, 


The Briton'’s First Duty. The Case for Universal Military Train- 
ing. With an Introduction by Field-Marshal Earl Roberts, V.C., 
Fourth (Abridged) Edition. Sixtieth Thousand. Price 

. net. 


Rupevat, F. R. pe, 4, Rue Antoine Dubois; Paris. 
Précis de Technique Orthopédique. Par P. Redard. Price Fr. 12. 


Formulaire Pratique de Théra; des Maladies Cutanées et 
Vénériennes. Par le Dr. Lucien Butte, Ex-chef de Laboratoire a 
l'Hopital Saint-Louis, Lauréat de l'Institut (Académie des | 
Sciences) et de l'Académie de Médecine. Price Fr. 6. 

Sprivorr, Jutivs, Monbijouplatz, 3, Berlin. 

Lehrbuch der Gynikologie. Von Max Runge, ord. Professor der 
Geburtshilfe und Gynikologie und Direktor der Universitats- 
Frauvenklinik zu Gottingen. Dritte Auflage. Preis, geb., M.10. 


Year-Book Pup.isaers, 40, Dearborn-street, Chi TL, U.S.A. 
(G. anp Co., 28, Gibson-street, Hillhead, Glaagow.} 

The Practical Medicine Series. Under the General Editorial 
Charge of Gustavus P. Head, M.D., Professor of Laryngology and 
Rhinology, Chicago Post Graduate Medical School. Yo —_ Il. 
General Surgery. Edited by John B. Murphy, A.M., M.D., 
LL.D., Professor of Surgery in Rush Medical Eo (in Affilia- 
tion with the University of Chicago). Seri 07. Price 8s. 
Volume he The Bye, Bar, Nose, and i Throat. Edited by 
Casey A. Wood, C.M., 3 D., D.C.L., Albert H. Andrews, M.D., 
and Gustavus P. Head, M.D. Series 1907. Price 6s. 


Sppointments. 


Successful applicants for Vacancies, Se Secretaries of Public Institutions, 


and othera information suttable 
invited to forward to Tur Laycer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the ureday morning of each 
week such information for gratuttous publication 


r thie column, are 


Buitmore, Cecit, L.R.C.P.& §. Edin., L.F.P.S. Glasg., has 
been re-appointed Medical Officer of Health for the Truro and 
Falmouth Port Sanitary 

Curatie, G. ©.B., F.R.C.S.Eng., has been appointed 
ro ag the City of AL Hospital for Diseases of the 
Chest 

Cookson, F. N., M.D. Lond., has been Certifyi 
under the Factory and Workshop Act the Stafford Disweise ot of 


the county of Stafford. 
Crort, F., M.B., Cb.B. Aberd., has been appointed Medical 
Examiner under the Workman's Compensation Act to the United 


Kingdom Steam Tug and Trawlers Insurance Company. 


Cuswine, Josern, M.B., B.S. F.R.C.S. Eng., has been api vinted 
8u to In- ents at the ictoria Hospital Ohildre, 
J. J., M.B. Cantab., has Su 
under the Factory and Workshop Act lor the a strict of 
R.C.P. Lond ,” M.R.C.S., bas beep 


the county of Wo: 
to the Cossham Memoria! Hi. 


roester. 
FLEMMING, LaUNCELOT, 
has been appointed Medical Officer tor the 
Diskriet of the Isle of 
Greeor, J., M.B., B.S.G nted Cortitying Surge 
under the Factory and the Lochwi District 
of the county of — 
Groves, B. Hey, B.Sc., -y F.R.C.S. has been 
nted Honorary ‘Surgeon to the Cossham M Hospital, 
ingswood, Bristol. 
Hertz, A. F., M.B., B.Ch. Oxon., Physician to 
the Electrical Department Guy’ 
M.R.C.S., been appointed 
Department Guy's Hospital. 


rgeon to 
Jornpan, A. C., has been appointed Medical Radi. 


pher at ital. 
ae Tuomas, M.B., B.S.Lond., M.R.C.P., has been appointed 
Physician to Out- : oe at the City of London Hospita! for 

Diseases of the Chest, BE. 

Lewis, W. J., L.RC.P. & 8. Bdin., L.F.P.S. Glasg., has been 
appointed Medical Officer to the Pontardawe Council, Glamorgan. 

Lowe, Peter, M.A., M.B., B.Ch. Glarg., has been appointed Me ticai 
Officer for — Hartland District by the Bideford (Devon) Boar: 0: 
Guardian 

ALEXANDER, F.R.C.S. Eng., L.R.C.P. Lond., bas 
been hy, Surgeon to the Cossham 
Memorial 


— __Kingewood 

Morrow, C. J., in., appointed Surgical Radio- 
grapher at Guy "Hospital. 

Moxray, D., M.B, M.S. Glasg., has been appointed Certifying Sur. 

under the Factory and Workshop Act for the Stornoway Dis- 
trict of the county of 

Nrxow, ALExanpeR, B.A., M.B., B.C. Cantab.. M.R.C.P. Lond., 
has been appointed ge Physician to the Cossham Memorial 
Hospital, Kingswood, Bri 

Roeers, Bertram, B.A., M.D., B.Ch. Oxon., L.R.C.P. Lond., M.R.C.s. 
has been appointed Honorary Physician to the Cossham Memoria 
Hospital, Kingswood, Bristo 

ALFRED Eayest, M.D. Lond., M.R.C.P., has been appointed 
Physician to Out-patients at St. Thomas s «Hospital, I London. 

Saunpers, Peacr M_B. Toronto, M.R.C.S., L.R.0.P. Lond., bas 
been appointed Resident Medical Officer at the City of London 
Hospital for Diseases of the Chest, E. 

Scorr, Grores, M.B., has been appointed Medical Examiner 
under the Workman's Compensation Act to oo Aberdeen 
Mutual Steamship and Trawlers Insurance 

Ropert M.D., B.Sc., Lond., M.R.C.S., 
has been appointed Honorary uiien Physician to the 
Cossham Memorial Hospital, Kingswood, Bristol. 

Srackx, Epwarp Bpwarps, M.B., B.C. Cantab., Ry of - Eng., 

, has been appointed Honorary Surgeon to the Cossham 
Memoriai Hospital, risto! 

Sway, James, M.D., PROS. Eng., has been inted 
Honorary Consuiting Surgeon to the Cossham Memorial ospital, 
Kingswood, Bristo 

Tomas, Epmunp J. L.R.C.P. Lond., M.R.C.S., L.S.A., 
has been appointed House Physician at the Cardiff Infirmary. 

Tompson, A. #., M.B., Ch.B. Vict., has been appointed Honorary 
Anesthetist to the Victoria Dental Hospital, Manchester. 

Taompsox, Joun TaTHaM, M.B., C.M.Edin., has been appointed 
Honorary Consultin Ophthalsate aban to the Cardiff Infirmary 

Witrsutre, H. P., MRC L.R.C.P. Lond., bas been appointed 
Certifying XE a the Factory and Workshop Act for the 
Hemsworth District of the county of York. 


Vacancies, 


spa een regarding each vacancy reference should be 
to the advertisement (see Index). 


Bowron IyFIRMARY aND DispeNsaRy.—Junior House Surgeon. Salary 
per annum, wi and attendance. 
Burwiey, Vicrornia Resident Medical Officer. Sgary 

£100 board, and washing. 
Geyerat Hosprtat.—House 
per annum, with board and 


Bury Sr. Surro.k 


£100 
un Salary 


CaMBRiDG@E, ADDENBROOKE’S HospiTaL.—Assistant House Surgeon for 
am — Salary £50 per annum, with board, residence, and 

undry 

Cawcer Hosprtat, Fulham-road, 8S.W.—Medical Officer in Charge of 
the Electrical Department. Salary £26 5s. per annum. 

Dersy, Derpysuine Royrat House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and washing. 

Carnyecie DuNFERMLINE TrusT.—CoLLEGE oF 
Hyetene Paysicat Tratvinec.—Lecturer in Anatomy, 
Physiology. and Hygiene. Salary £300 per annum. 

East Lowpow ror CHILDKEN aND Dispensary FoR WomFy, 
Shadwell, E.—House Physician for six months. Salary £25, with 
board, residence, and wo Also — Officer to 
the Casuaky Departme: at rate of per annum. 

Eeyprt.— of Hospitals, unmarried. 


year. 
ENNISKILLEN, FERMANAGH CoUNTY HosPrTaL. — House Surgeon 
Salary £52 annum. 
Great Norrsers Centrat Hosrrrat, N.—Honorary Medical Officer 
in Charge of Blectrical Department. 
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VACANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jung 29, 1907. 1825 


RoyaL Surrey Country Hosprrat.—House Surgeon. 
Salary £100, board, residence, and laundry. Also Assistant 
House Surgeon. Salary £50, with board, residence, and laundry. 

HlosriTaL FOR CONSUMPTION aND DISEASES OF THE CHEST, Brompton. 

vit, Royal House Surgeon. Salary £50 
. with board and lodging. 
Liverroot Stantey Honorary Ophthalmic 


Surgeon. 

Lospom COUNTY AsYivM, Claybury, Woodford Brides, Essex.—Junior 
Assistant Medical Officer, unmarried. Salary £150 a year, with 
board, apartments, and washing. 

Loxpox Courry Counctt.—Two Local Assistant Medical Officers 
(Education) in the Public Health Department. 

Loxspoy Fever Hosprrat, Liverpool-road, N.—-Assistant Resident 
Medical Officer. y £120 per annum, with board and lodging. 

Loypon Scoot or Mrpicing «Seamen's Hospital, Green- 
wich, 8.B.).—Assistant to the Pathologist. Pay £5 per month, 
with lunch and tea. 

Loypoy TEMPERANCE HospiTat.—Assistant House Surgeon, non- 
resident, for six months. Salary at rate of £75 per annum. 

aND District General Dispensary. 
—Resident House Su mn. 2100 a year, with rooms, attend- 
ance, board, and washing. 

MaccCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board, residence, and washing. 

Marpstone, West Kent Gewerat Hosprtay.—Assistant House 
Surgeon, unmarried. Salary £50, with board and lodging. 

Newport aND MONMOUTHSHIRE HosprtaL.—Junior Resident Medical 
ee Salary £80 per annum, with residence, and 
laundry. 

Norwicu, Norwicn HosprraL.—Assistant House Sur- 
ee. for months. £20, with apartments, and 
laundry. 

OF LamBeTu.—District Medical Officer. Salary £50 per 
annum, with fees. 

Queex Cuarvorre’s Hosprtat, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, resid and hi 

Royal or SuRGEONS or ENGLAND. Examiner in Dental 
Surgery. Also Member of the Court of Examiners. 

Royal Bye Hosprtat, St. George’s-circus, 8.E.— Refraction Assistant. 
Salary £40 perannum. Also Clinical Assistants. 

Royal LystrTruTe oF Puntic of Comparative 
Pathology and Bacteriology. 

St. Mary's Hosprtat, Paddington, W.—Curator of the Museum and 
Assistant Pathologist. Salary £2100 per annum. 

Sauispury General House Surgeon, un- 
eet. per annum, with apartments, board, and 

ging. 

ScarsorovGH HospiTaL Dispensary.—Junior House Surgeon. 
Salary £80 per annum, with board and residence. 

Sovrn Inenam INFIRMARY aND SovrH SHIELDS 
Westor Dispensary.—Senior House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Srockport INFriRMaRY.—Assistant House jand Visiting Surgeon. 
Salary £30 per annum, with board, washing, and residence. 

Stockport Union, Steppine Hitt Hosprrat.—Resident Assistant 
Medical Officer. 130 per annum, with apartments, 
rations, &c. 

Surnty Dispensary, Southwark, S.E.—Resident Medical Officer. 

y £140 per annum, rising to £150, with apartments, coals, 
gas, and attendance. 

Taevpore WILLIaMs MepicaL £100 a year, 
tenable four or five years. 

TuNBRIDGE WELLS GENERAL Hospitat.—House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, gas, firing, and 
attendance 

Vicrornta Hosprrat FoR CHILDREN, Tite-street, Chelsea, 8.W.— 

_ Surgeon to Out-patients. 

Warwick County AsyLuM.—Assistant Medical Officer. Salary £135, 
rising to £155 per annum, with board, apartments, and laundry. 
West Bromwicu District HospiTaL.—Senior House — un- 

married. Salary £110 per annum, with, board residence, and laundry. 
Also Assistant House Surgeon, unmarried. Salary £75 per annum, 
with —_ an £00 
ORCESTER GENERAL INFIRMARY.—House Physician. Salary per 
annum, with board, residence, and washing. 


nspector of Factories, Home Office, 8.W., gives notice of 
esas Certifying Surgeons under the and Workshop 
Act at Knaresborough,in tne county of York; and at Blackpool, 
in the county of Lancaster. 


DHirths, Marriages, and Deaths. 


BIRTHS. 
Jayyns.—On June 2ist, at Jamaica-road, London, S.B., the wife of 
Victor A. Jaynes, -y -¥ of a son. 
Srockwett.—On June , at Leeds, the wife of G. B. St. Clair 
Stockwell, M.B., of a son. 


MARRIAGE. 


Or On J 22nd, Hertf i 
‘ELL.—On June t fe of 
i, a road, ‘ord, Georgie. wite 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and 
to Correspondents, 


EXAMINATION ODDITIES. 

THE following are some answers given to a well-known surgeon in an 
examination for elementary anatomy, hygiene, and first aid. He 
says, in forwarding them to us, ‘‘They seem to me to be amusing 
enough for publication; I have not altered either the spelling or the 
construction of the sentences” :~ 

The brain is composed of three sections : the cerebrum, cellebellum 
and the meddulla oblongata : the cerebrum is contained within the 
bones of the skull and is of convolutionary shape. 

Typhoid fever is the result of tainted effuvia and sound 
respirating organs are frequently effectual against it, and a 
salutary atmosphere will prevent such occurrences. 

Ague is the result of defective excretion through the pores of 
the skin, the skin becomes chocked and unable to perform its 
functions. 

Measles result of bad smell. Avoid them. 

Frost-bite. Take patient into a cold room and gradually induce 
warmth by enclosing in warm clothes, this is a gradual treatment 
and no rubbing must take place, otherwise the organ or flesh might 
fall off. 

CYCLE SADDLES. 
To the Editors of Tue Lancer. 

Srrs,—If “Algebra” is anxious for a suitable saddle I can con- 
fidently recommend Christy's tomical adjustable saddle, 12s. 6d. I 
have been cycling from 13 to 15 years and for over ten years have been 
using this make as well as the plain Christy saddle. I have two 
bicycles and one has the adjustable and the other the plain Christy, and 
since using them I have never had an hour's trouble from perineal 
pressure. I was driven to use them by two bad attacks of prostatic 
inflammation, and the result of using a saddle with a division of, say, 
three-quarters to one inch from front to back of centre of saddle, and 
consequently no danger of pressure on perineum, has been a real 
blessing. I give the saddle a slight downward and forward tilt and 
find no inconvenience from it. It must be tilted; the amount is a 
matter purely of taste. 


I am, Sirs, yours faithfully, 
Cardiff, June 21st, 1907. H. L, Hoops. 
PS.—I do all my work on a bicycle, 


To the Editors of Tue Lancer. 

Strs,—Replying to “ Algebra’s” query I have much pleasure in 
stating that a saddle is made by Pattinson which absolutely obviates all 
perineal pressure. The essentials of this saddle are that it consists of 
two comfortable pads (divided by a median groove) for the support of 
the ischial tuberosities. The tilting with such a saddle is a 
matter of personal idiosyncrasy, but the best result is obtained by 
using the saddle absolutely horizontally. 

I am, Sirs, yours faithfully, 
Hart, M.D. Durh. 

West Kensington, June 24th, 1907. 


To the Editors of THe Lancer. 

Srrs,—In answer to your correspondent “ Algebra” I would advise 
him to trya “ Christy” saddle. I have ridden one of these saddles 
ever since they were brought out and find it most comfortable. I am 
bound to say, however, that other persons who have tried my saddle 
say that it is not comfortable. But then, no one saddle will fit two 
people, any more than a boat or a gun will. As to the tilt at which the 
saddle should be placed, “ Algebra” must find that out for himself, for 
no one can advise him on this point. 

I am, Sirs, yours faithfully, 
ETONENSIS. 


To the Editors of Tue Lancer. 


Sras,—As acyclist of many years’ experience I am pleased to inform 
* Algebra” that the best cycle saddles are those without a peak, such as 
the Christy saddle. 

It takes a little time for a rider who has been accustomed to ride a 
saddle with a peak to get used to the other kind, but after he has got 
into the way of it he will never go back to the other and, I think, 
barbarous seat. 1 am, Sirs, yours faithfully, 


June 25th, 1907. Derpy. 


OVINE TERATOLOGY. 

Ly the Scientific American of June 15th Dr. C. R. Stockard of Columbi 
University gives an illustrated description of a remarkable mal- 
formation of two lambs born ia the same flock of sheep on a farm in 
North Carolina. The first of these lambs was born in the beginning 
of February. It was without anyindication of limbs but was perfect 
in every other respect, having a well-formed head and body and a 
long tail. Both the lamb and its mother were black. A second lamb 
identically like the first, except that it was white instead of black, 
was born on the same farm in the latter part of April. This 
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— hi 1 the same father as the former legless lamb but a different Metropolitan (2.30 p.m.), London Throat (9.30 a.m. Sanat Samaritan 
mother, both of its parents being white, whereas the first lamb had a 2.30 P.M. 


black mother as already mentioned. Dr. Stockard says that animals 
presenting certain abnormalities may breed true to their peculiar 
form and that Darwin had described as instances of this kind the 
black-japanned peacock, the turnspit dog, and the “ Ancon ram.” 
The ‘“‘Ancon ram” was a peculiar long-bodied sheep with short 
crooked legs, born in Massachusetts about 1791. These sheep existed 
in New England for 60 or 70 years, and were then in some way 
allowed to become extinct. Albinos are the most common examples 
of animal mutations of this description. 


HYPODERMIC ADMINISTRATION OF ATOXYL. 
To the Editors of Tue Lancer. 

Strs,—I should like to ask any of your readers who have had experi- 
ence of this method of administration of atoxy! whether they have had 
any unpleasant results. In two cases in my experience a hemorrhagic 
bleb rose very shortly over the site of the injection followed by a slough 
of the superficial layers of the epidermis. The injections were made 
subcutaneously. The formula used was: Atoxyl, gramme }{ ; aq. ad 1 c.c. 

I am, Sirs, yours faithfully, 
T. W.S. Parerson, M.B. Cantab. 

King William-street, E.C., June 24th, 1907, 


WANTED—SUGGBESTIONS FOR TREATMENT. 

** Bvquiner” asks readers of Tak Lancet for information and sugges- 
tions that might guide him as to the treatment of the following case. 
The patient, a man, aged 37 years, has marked swelling of che eyelids, 
both upper and lower, with reddening of the skin over then, and red- 
ness and roughness of the skin between the eyes and on te forehead. 
A very unsightly appearance is thus produced, more especially as there 
is also a bulbous look about the nose. In addition, there is baldness 
and the patient wears spectacles for myopia. The swelling of the 
eyelids came on rather suddenly seven years ago, and a good deal of 
the swelling can be temporarily pressed away with the finger, giving 
the impression of inflation of the skin with air. The heart is sound 
and the urine is normal. The intellect is good and the family history 
is good; the mother, however, has had eczema. The treatment tried 
has been thyroid extract, suprarenalin, iodide of potassium, mercury, 
and arsenic. Collodion has also been used as a paint, 


THE COST OF A UNIFORM. 

A CORRESPONDENT asks our readers for information concerning |the 
cost of uniform and training st Aldershot incurred by joining 
the Army Medical Reserve. He hopes that some Army Medical 
Reserve officer will supply him with particulars. 


Mason.—We consider that C's action as described to us by our corre- 
spondent savours of sharp practice. 

Com™MuUNiIcaTIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (ist).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (5.30 p.m.), St. George's (2 p.m.), St. M (230 » 
Middlesex (1.30 pP.m.), Westminster (2 p.m.), Chelsea (2 P.m.), 

tan (Gynecological, by Physicians, 2 P.m.), Soho-square 
M.), City Orthopedic (4 p..), Gt. Northern Central (2. P.M.), 
pndon (2.30 p..), London Throat 4.M.), Royal Free 
it. Mark's (2.30 

TUESDAY (2nd). (2 p.™.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.m.), West London (2.30 P.M.), University College 
@ p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.50 a.m. and 2.50 p.m.), Throat, Golden- 
square (9.50 a.m.), Soho-square (2 p.m.), Chelsea (2 P.m.), Central 
London Throat and Bar (2 p.m.), Children. Gt. \epennemieneneed 
(2 P.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 p.m.) 


WEDNESDAY (3rd).—St. Bartholomew's (1.30 p.™.), University College 
(2 p.m.), Royal Free (2 P.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s lege 
2 p.m.), St. George's (Ophthalmic, 1 p.m.) St. Mary's (2 P.m.), 

ational Orthopedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.™.), 
Cancer (2 p.m.), Throat, Golden-equare (9.30 a.m.), Guy's (1.30 P.a.), 
Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
P.M.). 


THURSDAY (4th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
a p.M.), University College (2 p..), Charing Cross (3 p.m.), St. 
ge’s (1 P.m.), London (2 p.m.), King’s Coilege (2 p.a.), Middlesex 

1.50 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 

(2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.m.), 


Gt. Ormond-street (2.50 p.™.), } 
(2 p.m.), St. Bartholomew's (1.30 p.x 
3.30 p.M.), Guy’s (1.30 P.m.), Mic dlesex (1. 30 ct saring 
Gross (1 p..), King’s College (2 p..), St. 
P.M.), 4.M.), Cancer (2 P.M.), Chelsea (2 p. 
orthern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat (9.30 4.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
Golden-square (9.30 a.m.), City ~ (2.530 P.m.), 
tral London Throat Har (2 P.m.), Children, G. 
ond-street (9 a.M., Aural, 2 P.m.), Tottenham (2.30 py.) 
St. Peter's (2 P.™.). 
London 


Carin P.M.), St. ‘Thomas's 


P.M.), Middlesex 


street a pam. ). 
Bye Hospital (2 P..), the Londcn thal 
ye Hospi Ophthalmic 


SOCIETIES. 


WEDNESDAY (3rd).—Oxssrerricat Soctery or Lonpon (20, Hanover. 
W.).—8 P.m.: Specimens will be shown by Dr. Eden, Mis 
Aldrich- Blake, Dr. Lewers, Mrs. Boyd, M.D., Dr. Longridge and 
Dr. R. D. Maxwell, and Mr. Targets. Short Communication - Dr. 

F. B. Taylor : Typhoid Infection of Ovarian Cysts. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (ist). (wes Hospital, 
road, W Demonstration 
Low. 2 P.m.: Medical and 5 
| 3. Diseases of the Bye. 2500 P.m.: 
Clinical Lecture :—Mr. Paget. 

Mepicat Gaapuates’ aND Pow Chenies-street, 
W.C.).—4 p.m: Dr. G. Little: Clinique. =. 6.15 Pw: 
Lecture :— Prof. W. Cheyne: Some Surgical Considerations. 

Norru-Bast Lowpow Post-Grapvuate CoLiece (Prince of Wales's 


Out- patient Tt H. Bvans). 2 
t- en r. le 
Whipham); Throat, Nose, and 
) 
Lowpon or Mepicrve (Dreadnought 
Greenwich).—2.15 p.m.: Sir Dyce D sees 


X Rays. Mr. 
Operations. 6 


Dr. Abraham : Diseases of the Skin. 3 P.m.: Types a Insanity (at 
the London County Asylum, Claybury, Essex). 
Mepicat GrapuaTes’ COLLEGE aND Chenies-street, 
W.c. M.: ©. O. Hawthorne: Clinique. (Medical.) 5.15 

:~—Mr. BE. M. Corner: Deformities of the Foot associated 
with "Adduction. 

Norru-Bast Lonpon Post-Grapuate (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques :—10.30 a.m.: Medical 
Out-patient (Dr. Auld). 2.30 p.m.: Gynaecological Out-patient (Dr. 
Giles), Surgical Out-patient (Mr. Edmunds). Surgical O; ions 
(Mr. Carson). Demonstration on Clinical Pathology (Dr. B. Price). 

Loxpow ScHooL oF Mepictve (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2.30 p.u.: 

3.15 p.m: Mr. Carless : Surgery. 4 p.m.: Mr. M. Morris: 
jeg of the Skin. Out-patient Demonstrations :—10 4.™.: 
Surgical and Medical. 12 noon: Skin. 4 P.m.: Special Lecture :— 
Mr. M. Morris: Treatment of Chronic Bezema. 

CenTrat Loypoy TuroaT Ear (Gray's Inn-road, 
W.C.).—3.45 p..; Demonstration:—Mr. Stuart-Low: Middle Bar 
and Labyrinth. 

Hosprrat FOR THE PaRaLysED and (Queen- 
square, Bloomsbury, W.C.).—3.30 pP.m.: Clinical Lecture :—Dr. 
A. Turner : Treatment of Epilepsy. 

WEDNESD. .—Post-GrapuaTE (West London Hos 

oo th-road, W.).—10 a.m.: Dr. Ball: Diseases of the 

mat, Nose, and Bar. Dr. Saunders: — gy of Children. 

2 p.m: Medical and Surgical Clinics. X Rays. Dr. K. Scott 

Diseases of Bye. 2.30 p.m.: Operations. 5 p.m.: Lecture :—Dr. 

Beddard : Practical Medicine. 

Mepicat GrapvuaTes’ CoLLEG® aND (22, Chenies-street, 

.C.).—4 p.m.: Mr. J. Pardoe: Clinique. (Surgical.) 5.15 Pp.» 

Lecture:—Dr. W. Langdon-Brown: Some Points concerning 
Albuminuria, Phosphaturia, and Oxaluria. 

Norru-Bast Lonpow Post-Grapuate (Prince of Wales 
General Hospital, Tottenham, N.).—Cliniques:—230 Skin 
(Dr. Meachen), Bye (Mr. Brooks), Medical Out-patient (Dr. 
Whipham). 

Loxpom Scoot or Mepicrve (Dreadnought 
Greenwich).—2.15 p.m.: Dr. F. Taylor: Medicine. 2.30 
Operations. 3.30 p.m.: Mr. Cargill: O; Out- patient 
Demonstrations :—10 a.m.: Surgical and Medical a.M.: Eye. 

THURSD 4th).—Post-GrapuaTe (West London 
th-road, W.).—2 p.m.: Medical and Surgica! 
linics. X Rays. Mr. Dunn: Diseases of the Bye. 230 P.M: 

5 p.m.: Lecture :—Mr. Baldwin: Practical Surgery 

Mxpicat Grapvates’ CoLLEGE aND (22, Chenies-street, 
W.C.).—4 p.m.: Mr. Hutehinson: Clinique. (Surgical.) 5.15 Pp. 
Lecture :—Mr. BE. M. Corner: Deformities of the Foot associate! 
with Adduction. 
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Lonpow Post- ATE (Prince of Wales's 
Tottenham, N.).—2.30 p.m.: Gynecological Opera- 
s (Dr. Giles). Cliniques :— Outy ent (Dr. Whiting), 
Surgical oe patient (Mr. Carson). 3 p.m.: Medical In-patient 
(Dr. Chappel). 
Greenwich).—2.30 P.M.: 2.30 P. Dr. G. Rankin 


Medicine. 5.15 P.M.: Sir Bonnett 4 pM: Mr. 
Davidson: Radi Out- ient —10 a.m 
Surgical and M 2 noon : and Throat. 


Cross Hosprrat.—4 P.M.: Mr. Fairbank: Demonstration 
(Orthopedic). (Post-Graduate Course.) 

HlosprraL FoR Sick (Gt. Ormond -street, W.C.).—4 P.m.: 
Lecture :—Dr. Still: ** Bilious Attacks” in Children. 


(FRIDAY (5th). (West London Bespital; 
Hammersmith-road, W 4.M.: Dr. Moullin: Gynecol 

9 2P.m.: Medical and Surgical Clinics. Dr. 
Diseases of the Throat, Nose, and Bar. X Rays. ys 
Operations. Dr, Abraham : Diseases of the Skin. 5 p.m.: Lecture :— 
Dr. Abraham: Cases of Skin Disease. 

MepicaL GrapvuaTes’ CoLLEGE (22, Chenies-street, 
W.C.).—4 P.M: Mr. A. Dawson: Clinique. (Bye.) 

Norru-Bast Lonpon Post-Grapuate (Prince of Wales's 
General Hos, Tottenham, N.).—9.30 a.m.: Clinique :—Surgical 


Out-patient H. Bvans). 2.50 p.m.: Surgical Operations (Mr. 
Edmunds). ini nes :— Medical Out patient (Dr. Auld), Bye (Mr. 
Brooks). 3 P.M.: Medical In-patient (Dr. Leslie). 


Lowpow Scmoon or CLinicaL MEDICINE Hospital, 
Greenwich).—2.15 P.m.: Dr. R. Bradford ne. 2.30 P.M.: 
Operations. 3.15 P.m.: Mr. MoGevin: 8 t Demon- 
strations :—10 a.M.; Surgical and Medical kin. 

THE PARALYSED AND > (Queen- 

Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :—Dr. 
Collier Treatment of Torticollis. 

Cevrrat Lowpow Turoat ayp Ear Inn-road, 
W.C.).—3 4 p.m.; Demonstration: Mr. Stuart-Low: Middle Bar 
and Labyrinth. 


Hammersmitb-road, Bar a. rt 


10 4.M.: Surgical and 


EDITORIAL NOTICES. 

Ir is most important that communications re to the 
Editorial business of THe Lancet should be addressed 
exclusively ‘*TO THE EprTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 


under the notice of the profession, may be sent direct to 


this office. 

articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local 3 containing reports or news paragraphs should be 

and addressed ** To the Sub- Editor.’ 

Letters relating to the publication, sale and advertising 
departments of THe Lancet should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1907, which is 
completed with the issue of to-day, will be given in the next 
number of THe LANCET. 


VOLUMES AND CASES. 

Votumes for the first half of the year 1907 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance, 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

SUBSCRIBERS RESIDING IN CANADA can have the thick 
instead of the thin paper edition if they desire it, without 
increase of subscription, on communicating with the 
Manager. 

The rates of subscriptions, post free, either from 
THE LANcET Offices or from Agents, are :— 


For THE UntTepD Kinepom. To THE COLONIES AND ABROAD. 
6 One Year «£1 14 
Six Months... ... .. 016 3 Six Months... ... s+ 7 


Three Months |. ... 0 8 2 Three Months |... ... 


alte (which may commence at time) are 

able in advance. Cheques and Post Office ers (crossed 

Las mdon and Westminster Bank, Westminster Branch ”) 

should be mad og >) to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423 Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on et foreign 
issues ; and Agents are authorised to collect, generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGeR, THE Lancet OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, June 27th, 1907. 


Rarometer Diree- Solar Maxi wee | 
ced to on - dio mum | Min re 

Date. my fell, emp Temp. Bulb Bulb. Remarts. 

and 52° F. | Wind. Vacuo. Shade | 

June 21 29°79 w. | 126 66 53 | 52 59 Fine 

22) 2992 |8.W.| ... | 123 66 54 «57 | Overcast 
| W. | ... | 121 69 | 51 | 53 57 | Cloudy 
2992 |8.W.| ... | 97 | 62 | 51 | Overcast 
o 25 | 272 W. O13 104 61 50 | | Cloudy 
26) 2981 | S.W. 0°04) 123 7 55 | 54 57 Cloudy 
27) 2990 |S.W./ 001, 88 63 5 57 | 8&8 Raining 


During the week marked copies of the following newspapers 
have been received :—Municipa Reform Gazette, Broad Arrow, 
Surrey Advertiser, The Wigan Examiner, Derbyshire Times, Sutton 
and Epsom Advertiser, Belfast Evening Telegraph, Morning Post, 
Daily Chronicle, Belfast News Letter, Northern Whig, Leeds Post, 
Swansea Leader, Leeds and Yorkshire Mercury, Liverpool Express, 
Kensington News, Belfast News, Blackburn Telegraph, Plymouth 
Mercury, Morning Leader, Oldham Standard, Brighton and Sussex 
Daily News, Bury Free Press, Daily News, &c. 
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THE GREATEST SURGICAL WORK OF THE AGE 


KEEN’S SURGERY 


IN FIVE VOLUMES—VOLUME I. JUST READY 


983 PAGES, 261 ILLUSTRATIONS AND 17 COLOURED PLATES. PBR VOL.: CLOTH, 30s. NET; HALF MOROCCO, 34s. NET. 


— 


This entirely new surgery, edited by Dr. W. W. Keen, consists of five 
large octavo volumes covering the entire field of surgery in so thorough and 
complete a manner and with such a wealth of practical detail that no 
surgeon or practitioner can well be without it. Owing to Dr. Keen's 

eminence it has been possible to secure as authors of the various articles 

men whose names are specially associated with the subjects upon which 

they have written—renowned specialists with international reputations 

accepted as authorities throughout the surgical world. The work does not 
express the thought of any one country alone; it is world-wide in 
character, representing the best surgical practice of today. Every 
chapter in the book represents a complete and original monograph hy an autho- 
rity of recognised eminence. The entire work is written by the leaders of 
modern surgery. 

While this monumental work will be the most complete treatise on 
surgery ever issued, the publishers have decided to produce it in five 
handy volumes, in order to facilitate its use for reading and quick refer- 
ence; and, although the volumes contain an unusual amount of matter 
—900 to 1000 pages each—they will be only two inches in thickness. 
Keen's Surgery will be a work for constant use. 

A special feature consists of the illustrations, prepared by highly 
competent artists under the personal directions of the authors in whose 
articles they are to appear. The use of uld stock cuts has been avoided, 
provision having been made for a very large number of new and original 


illustrations. There are about 1500 of these text-cuts and some 50 colowred 
plates. Without doubt Keen’s Surgery will take its place at once as 
the authority. 


SEND FOR DESCRIPTIVE CIRCULAR WITH LIST OF EMINENT CONTRIBUTORS 


See also Advertising Page 13. 
W. B. SAUNDERS COMPANY, 9g, Henrietta St., London, W.C. 
Australian Agency : 430, Bourke St., Melbourne, where our books can be bought at London prices 
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(See also Pages 14 and 15,) 


BAILLIERE, TINDALL 


University Series of Manuals 


WRITTEN BY UNIVERSITY MEN FOR UNIVERSITY STUDENTS. 


2 


H A ’ AT M y Vol. I. Pp. xxiv. +574. With 268 Illus- 
e trations, mostly original and in colours, 

(Vol. II., completing the work, with nearly 1000 pages and 361 Illustrations, will be ready this Month.) 
NR ’ MEDIGCIN Second Edition. Pp. xxii. +1022. With 

~ & 42 Illustrations, plain and coloured. 
T ’ iD F RY Pp, xxiv.+1176, with 9 Plates and 467 
Illustrations, plain and coloured. 
’ Fifth Edition. Pp. xvili.+912. With 
gs 2 Coloured Plates and 395 Illustrations. 
] Sixth Edition. Pp. xiv.+1350. With 30 
ROSE & CARLESS SURGERY Plates and 500 Illustrations. (Or bound 
* in limp leather, gilt edges, 25s. net.) 
MACNAUGHTON-JONES’ DISEASES OF WOMEN 
= 


Ninth Edition. Pp. xl. +1044. With 122 Plates and 637 Illustrations. (Or in 2 Vols., 22s. 6d. net.) 


TURNER'S MEDICAL ELECTRIGITY, 


HIGH-FREQUENCY CURRENTS. Fourth Edition. With 205 Illustrations. 


MOOR & HEWLETT’S APPLIED BACTERIOLOGY. 


Third Edition. Pp. x.+476. With 29 plain and 73 Coloured Figures. 


COMPLETE CATALUGUE AND PROSPECTUS POS1 FREE FROM 


128. 6d. 
12s. 6d. 
15s. 
218. 
15s. 
21s. 


21s. 
61. 
12s. 6d. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 
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PUBLICATIONS. 


| READY IMMEDIATELY. FOURTH EDITION. 


Thoroughly Revised and Ealarged, with Stereoscopic Frontispiece and Illustrations, crown 8vo., 7s. 6d. 


ANESTHETICS: Their Uses and Administration. 


By DUDLEY W. BUXTON, M.D., BS, M.RC.P., 


Administrator of Anzsthetics and Lecturer in University College Hospital ; Consulting Anwsthetist to the National 
Ho:pital for Paralysis and Epilepsy, Queen-square, &e. 


THIRD EDITION. With 76 Plates (2 Coloured) and 112 Illustrations. Two Vols., large 8vo, 30s. net. 


) DISEASES OF THE SKIN: their Description, Pathology, 


DIAGNOSIS, and TREATMENT. With Special Reference to the Skin Eruptions of Obildren, and an Anal 
15,000 Cases of Skin Disease. By H. RADCLIFPE-OCROCKER, M.D. Lond., F.R.C.P., Physician for 
of the Skin, University College Hospital, London. 


** The production of an authority on dermatology.”—Tue Laycer. ** Pall of valuable material.”"—QuaRTERLY MrpicaL JouRNAL, 


NOW READY. TENTH EDITION. Two Volumes, thoroughly Revised, with Illustrations, medium 8vo, 26s. net. 


THE THEORY AND PRACTICE OF MEDICINE. 


: By FREDERICK T. ROBERTS, M.D.. BSc, FROP., Fellow of University College; Emeritus 
Professor of Medicine and Clinical Medicine at University College, Xo. 
* One of the best text-books on Medicine—brought fully up to date."—Twe Lascer. 
: “ A sound, accurate, balanced, and brilliant resume of modern medicine "—MepicaL Press. 
“To those who like to find treatment discussed with full regard to the needs of the busy practitioner the book will, as hitherto, most 
| acceptable.”—Britis# MEDICAL JoURNAL. prove 
4 


SECOND EDITION. With 25 Plates (3 in Colour), comprising 31 Figures, demy 8vo, 5s. net. 


LANDMARKS & SURFACE MARKINGS OF THE HUMAN BODY. 


By LOUIS B. RAWLING, M.B., B.O. Cantab., F.R.C.S.Eng., Assistant Surgeon, Demonstrator of Practical 
Surgery, and Senior Demonstrator of "Anatomy, St. Bartholomew’s Hospital ; late Hunterian Professor, Royal College 
of Surgeons, England, &c. 

“ A concise and lucid guide to the subject of which it treats.”—Tue Lancer. 


‘ Price 5s. per Packet of 100 Charts (assorted), post free. 
LEWIS’S DIET CHARTS. 


suggestive Set of Diet Tables for the Use of Physicians, for handing to Patients after consultation, modified to suit individual requirements. 
For Albuminuria—Anemia an1 Debility —Constipation— Diabetes— Diarrhoea — Dyspepsia —Bczema— Fevers—Gall-stones—Gout and Gravel— 
Heart Dissases a Diseases —Obesity— Phthisis— Rheumatism (Chronic)—and Blank Coart for other Diseases. 


“ Will prove exceedingly ussfal to the busy Merpicat Jovrwat, 
A Special Leaflet on the “ Diet and Management of Infants” is sold separately, price 7a. 6d. per 100, or 1s. per dozen, post free. 


*,* Complete CATALOGUE of Mr. LEWISS PUBLICATIONS post free on application. 


London: H. K. LEWIS, 136, Gower Street, W. 


THE NEW SYDENHAM SOCIETY. 


President—WATSON CHEYNE, Esq., C.B., F.R.O.8., F.R.8. 
Treasurer—HENRY POWER, Esq., F.R.C.8. | Hon. Sec.—_JONATHAN HUTOHINSON, Esq., F.B.8S. 
Acting Secretary—A. E. RUSSELL, M.D. 


ANNUAL SUBSCRIPTION—ONE GUINEA. 


ATLAS OF GLINIGAL MEDICINE, SURGERY, & PATHOLOCY. 


Fase. XXII.-XXIII., @ Double Part, Varicella, Vaccinia, &c , concluding the Series for 
1906, is now being issued. Subscriptions for 1907 are now payable. 


IMPORTANT NOTICE.—Under regulations adopted by the Council, Members are entitled, in addition to the 
yearly issue of the Atlas, to select from the stock of back volumes one book annually; or they may purchase 
any seven for one guinea. Particulars will be furnished by the Acting Secretary, or by 


Mr. H K. LEWIS, Agent, 136, Gower Street, London, W.C. 
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NEW BOOKS AND NEW EDITIONS. 


NINTH EDITION. JUST PUBLISHED. NINTH EDITION. 
Thoroughly Revised. With 60 New Illustrations, post 8vo, 12s. 6d. 


HANDBOOK OF 


DISEASES THE EYE TREATMENT. 


By HENRY R. SWANZY, A.M., M.D. (Corse Pres.R.C.S.L, 


Surgeon to the Royal Victoria Eye and Ear Hospital, and Ophthalmic Surgeon to the Adelaide Hospital, Dublin ; and 


LOUIS WERNER, F.B.C.8.I., M.B., B.Ch. Dub., 


Ophthalmic Surgeon, Mater Miser. Hospital, Dublin ; Examiner in Ophthalmo!ogy, University of Dublin, &c. 


JUST PUBLISHED. With Tables and other Illustrations, post 8vo, 6s. 61. net. 


THE BACTERIOLOGICAL EXAMINATION OF WATER-SUPPLIES. 
By W. G. SAVAGE, M.D., B.Sc., D.P.H., Medical Officer of Health and Pablic Analyst, Colchester, &c. 
*.* The Author's aim has been to demonstrate the facts which are now established, and to bring the varied data into 
some sort of ordered relationship. Dogmatic opinion has been avoided, the subject being considered from a critical :tandpoint, 
and practical conclusions drawn only when they seem justified by the available evidence. 
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MACMILLAN & CO.’S MEDICAL WORKS. 


Medium 8vo, in Roxburgh Binding, gilt tops, 25s. 


net per vol. 


A NEW SYSTEM OF MEDICINE 


By Many Writers. Edited by Professor CLIFFORD ALLBUTT, M.D., F.R.S., &c. 


A SECOND * DITION, edited by T. 

BROLLESTON, M.4., 
Vol. I., Second Bdition.—Prolegomena and Infectious Diseases. 
Vol. Secoad Edition.—In two Parts. Part I: 


Vol. Second Keition.Part II : 


single volume. Some art-cles have been revised, 


CLIFFORD ALUBUTT, 
M.D., is in course of Publication, 


Inrectious Diseases (crntinued), 
Tropical Diseases and Animal Parasites 2 

fhe tropical Diseases bave been r muved from their positions im the arst edition auc collected. together with the Animal Parasites, into a 
hut the majority are new. 


M D., and HUMPHRY 


[Shortly. 


By g’oupiog all the Tr pica) Diseases and Animal Parasites 


togstbe r, tbis volume serves as a complete work on Tropical Medic ne, and thus jastify nen Tees min the scheme of the Sysiem of Medicine. 


Vol. IIl.—Certain General 
Diseases of the Throat. Vol V.—Diseases of the Respirato 
of the Grewnse System (continued), Diseases of Muscles, 
(continued), IL 


of the Stomach 


of 
ases of Nervous 
Diseases of Nervous System /eomfinued), Mental Diseases, Diseases of the 


TV.—Diseases of the Liver and other Glands, 
of the Circulatory System. Vol VI.— 
System. Vol. VII.—Diseases of Nervous System 


Bowels. Vol. 


SOME POINTS raz SURGERY sz: BRAIN AND ITS MEMBRANES. 


By CHARLES A. BALLANCE, M.V.0O., M.S., F.R.C.S. 


Illustrated by numerous Photographs and Drawings. 8vo. 


(Shortly. 


This worm iuciules the Surgery ‘of the Cerebral Membranes, and the Surgeryct A cf Abscess and Tumour of the Brain. 


STUDIES in THe BacterioLocy & Eriococy or ORIENTAL PLAGUE. 


By E. KLEIN, M.D., F.R.S., Lectu er on Advanced Bac teriology at the Med. School of St, Bart's. Hosp. With 89 Photograms. 8vo, 12s. net. 


~~ BDITION, REVISED. 


RBADY JAN. ll. 


ANASTHETICS AND THEIR ADMINISTRATION. 


A TEXT BOOK FOR 


By FREDERIC W. HEWITT, M.V.0O. MA. M.D Cantab., Anesthetist to His Majesty the Kin 
Hospital; Consulting Anesthetiat and | Kmer ritus Lecturer on Anesthetics at the London Hosp tal. 


NEW WORK 


MEDICAL AND DENTAL PRACTITIONERS AND STUDENTS. 


Physician-Anesthetist to St. George's 
_iilustrated. 8vo. 15s, net. 


ON EPILEPSY. 


(Shortly. 


A 
A CLINICAL STUDY OF IDIOPATHIC BPILEPSY, with a Chapter on its Pathology. By WILLIAM ALDREN 
TURNER, M.D., Physician to Out-patients, the National Hospital for the Paralysed and Epileptic, Queen-square, and 
Uollege He spital, London. vo 


STUDIES IN CLINICAL PSYCHIATRY. _ 


By Lewis C. BRUCE, 


M.D., F.R.C.P.E. 


Medium 8vo. 10s. 64. net. 


Tae Laxcer:—" A valuable additioa to ths work on the eubjeer. and may be safely recommended as a trustworthy text-book on mental! diseases. 


A HANDBOOK OF CLIMATIC TREATMENT ass. BALNEOLOCY. 


By WILLIAM R. HUGGARD, M.A., M.D., F.R.C.P. Svo, 12s. 6d. net. 


JOURNAL OF This is unquestion- 
ably the best book which bas appeared on this subject in the Bnglish 
language. ...... A work which fully deserves ail the praise which can be 
bestowed upon it. There is, so far as we know, nothing in the Baglish 
langusge which can compare to Dr. Huggard’s book in completeness, 
in lucidity, and simplicity.” 

Gewerat Practirioner.—" For the first time, and thanks to Dr. 
Buggards plan, a complete classification of climates throughout the 
world is now made possible. Nor, and it had better be stated again to 
avoid misconception, does the thoroughness of the investigation lead to 
@ulness. Far from it, for the whole book is interesting and in many 
parts actually fascinating. Of the actual material presented to us 
ander this heading [Physiology of Climate) it is difficult to write 
without the use of superlatives for whether in the consideration of 
the results of temperature on metabolism, muscle, nerve, respiration, &c., 
or in dealing with the effects of pressure on circulation or red blood cells, 
the author is equally learned, lucid, and happy . One of the most 
ecientific, interesting, and usefal books it has Ay ‘our good fortune to 


Binwinenam Mepicat Revrew.—“The book is a really admirable 
addition to medical literature, and should be widely appreciated.” 


BatrisH Meptcat Jounnat.—“ This is no hastily put 
pilation, but the outcome of much study, consideration, and pereenal 
observation on whieh both the author and his readers are to be con- 
gratulated.” 

Tue Laywcer.—“ We may ulate Dr. Huggard upon the success 
which has attended his treatment of his subjects, for the result has been 
to produce a volume which is a mine of useful information, written in a 
manner most convenient for reference and in interesting style. ...... He 
is always clear in his statements and practical in bis a 

Bristol JourvaL The writer . 
exceptional opportunities of working at the subject, and has collected 
materials steadily during many years. He has accordingly produced, as 
he might be expected to do, a standard work founded greatly om 
personal experience. ...... His book may be taken as a trusty guide by 
all these who seek information on climatic and ba!neological ~-w—t 

Tue Times —“The book is carefully and clearly written, and 
creditably free from any tendency to exaggerate the effects with which 
it deals.” 

MepiziniscHe in Allem: 
Auf verbaltoismassig kleinem Raum, 536 Seiten, ein reicher Inhalt, das 
Braebnis vieljAbriger Arveit.” 


WORKS BY SIR LAUDER ‘BRUNTON, 


COLLECTED PAPERS ON CIRCULATION AND RESPIRATION. 


First Series, chiefly containing Laboratory Researches, 8vo, 712 pp., 7s. 6d. net. 


A TEXT-BOOK OF PHARMACOLOGY, ON. DISORDERS OF ASSIMILATION, 


THERAPBUTIOCS, saad MiTERIA MEDICA. Adapted to 
Us ited States Pharma by F.H WILLIAM3, M.D, 

Mess. Third Bdition, containing the Addi: ions, 1891, to the 
Poarmacoperia. Svo, iu 2 Vols., 225 Ga. 


ON DISORDERS OF DIGESTION, their 


CONSEQUENCES and TREATMENT. 10s. 64, 
AN INTRODUCTION 
TO MODERN THERAPEDTICS. 


Being the Crooma. Lectures om the Relationsh! ween 
Chemical Structure and Physiologica) Action the 
Prevention, C and Cure of Disease Delivered refore the 
boyal College of Physician: 'm London. June, 1888 8vo, 39. 6d net. | 


TIOS, ac. Lilus rated. Svo, 10s. 6d. net 


PHARMACOLOGY & THERAPEUTICS; 
or, MBDICIN#S PAST and PRESENT. The Goulstovian Lec’ tures, 
delivered before the Royal College of Physicians in 1877. Cr. 8vo, 6s, 


TABLES OF MATERIA MEDICA. A 


OComoanten to the Materia Medica Museum fvo 


‘LECTURES ON THE ACTION OF MEDI- 
CISB3. Being the Course of Lectures on wpe B 
Therapeutics de’ivered at St. Bartholomew's Hospital during the 
Summer Session of 1896. 8vo, 10s. 6d. net. 


MODERN DEVELOPMENTS oF 


HARVEYS WORK. 8vo, 


MACMILLAN @ CO., 
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SAUNDERS’ 
NEW EDITIONS 


Ashton’s Practice of Gynecology 


A new edition of Dr. Ashton's Practice of Gynecology has been demanded every six months, indicating 
that the profession has been quick to appreciate the practical value of the work. The author not only 
tells his reader in every instance what should be done, but al-o precisely how to do it. A distinctly 
original feature consists in the 1057 line drawings, made especially under the author's personal super- 
vision. These drawings show the procedures and operations without obscuring their purpose by unnecessary 
anatomic surroundiogs. Tne Seottish Medical and Surgical Journal says: ‘‘The thoroughness of the 
descriptions of operative details, and of the successive steps of operations, the inclusion of such modern 
methods as the use of X-Rays in Gynecology, and the general fairness shown by the author in his state- 
ment of disputed points combine to make the book a valuable one.’ By W. Basterty AsuTon, M.D.. Professor 
of Gynecology, Medico-Chirurgical College, Philadelphia. Cloth, 27s. 6d. net. 


Moynihan’s Abdominal Operations 


The rapid exhaustion of the first edition of Mr. Moyniban’s work shows that there was an immediate 
need for a book of its kind. The author gives a detailed description of the preparations necessary for 
all abdominal operations, and of the special preparations for each individual operation. In this new 
edition Mr. Moynihan bas made a large number of additions to the text, the whole work has undergone 
a thorough revision, and two of the chapters have been ectirely rewritten. The British Medical Jowrnal 
says : ‘‘ The work as a whole is marked by well-balanced estimate of the valae of, and the indications 
for the various operative procedures described, by discussion of the views of other surgeons, which shows 
a wide acquaintance with their practice and their writings, and by careful descriptions of technique, 
which will place many a surgeon under an obliga‘ion to the author.” Octavo of 815 pages. By B. G. A. 


Moy»1eas, M.S. Lond., F.R.C.8., Senior Assistant Surgeon, G y- Cloth, 28s, net. 


Stengel’s Text-Book of Pathology 


The reception accorded Dr. Stengel’s work demonstrates beyond a doubt the high favour ia which it is 
held. The Dublin Journal of Medical Science says: *‘ Essentially a student’s and practitioner's book, in 
which clinical pathology is kept steadily ia view, we think that—despite its many competitors—this 
fulfils, perhaps more adequately and easi!y than any other, the functions of a Pathological Text-Book.” 
For the new edition the work has undergone thorough revision. Octavo, 979 pages, fully illustrated. By 
ALFRED Srence., M.D., Professor of Clinical Medicine in the University of Pennsylvania. Cloth, 21s. net. 


Hirst’s Text-Book of Obstetrics NEW (Sth) EDITION 


Immediately on its publication Dr. Hirst’s work on Obstetrics took its place as one of the leading text- 
books on the subject. The Hdinburjyh Medical Journal says: ** Dr. Hirst has written a book which 
displays sound judgment, a wide acquaintance with recent contributions to obstetrics. and a large 
practical experience of his subject.” ‘he British Medical Journal is of opinion that * it is one of the 
best text-books of obstetrics in the English language.” Octavo, beautifully illustrated. By Barron Cooxe 
Hast, M.D., Professor of Obstetrics in the University of Pennsylvania. Cloth, 21s. net. 


Moynihan on Gall-Stones SECOND EDITION 


The first edition of Mr. Moynihan’s work was exhausted in eight months. In this new edition, increased 
in size by some seventy pages, many additional case records have been incorporated and a number of 
new illustrations added, as well as a new chapter on Congenital Abnormalities of the Gall-Bladder and 
Bile-Ducts. All recent work in gall-stone surgery has been included. The Dublin Journal of Medical 
Science says: ‘‘The reader will find each section pregnant with useful information such as could 
emanate only from a good practical surgeon who is himself a keen and accurate observer.” Octavo of 458 


pages . A. M.S. Lond., F.R.0.S., Senior Assistant Surgeon, Leeds General Infirmary. 
Second Revised Edition. Cloth, 21s. net. 


Send for Saunders’ Complete Illustrated Catalogue. 


W. B. SAUNDERS COMPANY 


LONDON. See also Advertising Page 3. PHILADELPHIA. 
Australian Agency: 430, Bourke St., Melbourne, where our books can be bought at London prices. 
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Sroonp Eprrtos. 


AN ZSTHETICS. 


By J. BLUMFELD, M.D. Cantab., 


Pp 124. 


Sentor Anwethe’ist to St Georges 


With 17 Figures, Price 2s 64. net 


Hospital ; 
St. and Grosvenor Hospitals 
“ The descriptions are e> cellent and possess a clear sty le.”— La*cer 


PUBLICATIONS. 


Anwsthetist to 


BAILLIERE, TINDALL & COX’S 


[See also pages 5 and 15. 


Pp. x.+384. Price 5s, net. 


MINOR MALADIES 
AND THEIR TREATMENT. 
By LEONARD WILLIAMS, 


Physic an to the French Hoapitat ; 


M.D., M.B.C.P., 


esixtant Physician, 
Metropolitan Hosp tal, &e. 


Foros. 
coloured. Wirn Trprs. 


furgeon to the Cen 


Ophthalmic Surgeon the 


recommend.” — CO PHTHAI MOSCOPE. 


Pp. viii.+225. With 85 Illustrati ms, plain and 
Price 53. net. 


REFRACTION OF THE EYE. 


By ERNEST CLARKE, M.D., B.S., F.B.C.S., 


tral London Ophthalmic Hoapttal ; 
ler Hoepital 


“A usefal end trustworthy book, and one that we can cortially 


Srocosp Kpirion. 


Conaulting 


“We beartil 
make use of th’ 


Pp 88. With 28 Photograohs of the Schott 
Exercises and 28 other Figures. P.ice 3s 6d. net 


THE ADMINISTRATION OF THE 


NAUHEIM TREATMENT 
OF HEART DISEASE IN ENGLAND. 
By LESLIE THORNE THORNE, M.D., B.S., 


Asa'stant Medical Examiner ( Educattoa) to the London County Council, 


recomm snd 
method of treating hea-t comp'aints.” 


it to thse pra wtitioners who wish to 


—West Mep. Jour. 


Borrion. 
Price 68. 


A Work besed on nearie 


Surges 


Pp. vi.+154 With 5% Original Illostrations. 


ENLARGEMENT PROSTATE 


With a Description of the author's Operation of Total 
Enucleation of the Organ. 

350 Cases of the Overat'on. 

By P. J. FREYER, M.D., M.Ch., 


ito King Pdward Vil Hospital and to st. Peter's Hospital 


Pp. 


Consulting Sargeos 


Wf two weeks and thre 


With 32 IMustrations. 


CLEFT PALATE & HARE LIP: 


The Earlier Op-ration on the Palate. 
By EDMUND OWEN, M.B., F.B.C.5., 
St. Mary 
Chil tren, Great Ormnd-street. 
“ Tne moat favourable time tn life for operating ts between the age 


Price 28. 6d. net. 


Hoamtal, and the Hospital for Sick 


¢ months.” —Page 


BAILLIERE, TINDALL & COX. 8, Henrietta Street. Covent Garden, London. 


SELECTED BOOKS FOR 


JARDINE’S 


CLINICAL OBSTETRICS. 


By Ropeer Jsnpive M D. (Bi 'n.), 
Glasgow. 
Second Edition. Royal 8vo, 609 pp. With 
a Coloured Plate and 95 Il ust ations. 
Cloth. Price 17s. net. 


BLAND-SUTTON & GILES’S 
DISEASES OF WOMEN. 


A Handbor lente & Practitioners. 
By J. F.R.C.8, and 
B. Gives, M.D., B Sc, &e. 
Fifth Edition, Large Crown 8vo, with 129 
Iilustrations, 544 pp. Cloth. Price 11s. net. 


for Stu: 


KLOPSTOCK & KOWARSKY’S 
MANUAL OF 


CLINICAL CHEMISTRY, 
MICROSCOPY & BACTERIOLOCY 


authorised Translation, by 
Wrienr, M.D. 


U2 pp , with 70 Illustrations, 30 of which are 
in colours. Cloth, Price 8s, net. 


TOLDT’S 
ATLAS OF HUMAN ANATOMY, 


For Studentsa and Practitionera 
By Professir Cart Totpr, M.D., &c. 
Translated by M. Paut, M.D. 
Cloth, £3 3s. net. Six Parts complete— 
Parts I. (4) Regions; (B, Osteology ; 9s. net; 
iL. és. net; III. Myology, 8: 6d. 
net; IV. Sp ancbnology, 9s. 64. net; V. 
Angelology, 13s, 61. net; I. (a) Neuro- 
logy ; (®) Organs of the Senses, 16:. 6d. net. 


STUDENTS. 


GUILLE MINOT’S 


OF ELECTRICITY 
N MEDICINE. 


by W. Deane BuTcuER, 
M.R.C 8. 


Demy 8vo, 620 pp., with 79 Ilustrations 
and 8 Plates. Cloth P,ice 17s. net. 


DA COSTA’S 
CLINICAL HAMATOLOCY. 


A Practical Guide t» the Ezamination of 
the Blood with reference to the 
Diognosis of Disease. 


By Joun C. Da Costa, jun., M.D. 


Second Edition. 8vo. Jllustrated. Pp 474. 
With 8 plates. Half leather. 
Price 22s. 6d. net. 


CUSHNY’S 
TEXT-BOOK OF PHARMACO- 
LOCY & THERAPEUTICS : 


or, the Action of Druge tn Health and 
By. R. Cosmyy, MA., M.D. 
Aberd., Professor of Pharmacology in 
University College, London, &c. 


New (F. urth) Edition. Royal 8vo, 752 pr., 


lilustrated, Cloth, Price 11s. 61, net. 


McMURRICH 
THE DEVELOPMENT OF THE 
HUMAN BODY. 


A Menul of Human Embryology. 
By J. M.D. 


Secon! Edition. Pp. 560. 272 Illustrations. 
Cloth. Price 14s, net. 


BULKLEY 


ON THE RELATIONS OF DIS- 
EASES OF THE SKIN TO 
INTERNAL DISORDERS. 
With Observations on Diet, Hygiene, and 
General Therapeutics, 

By L. Duncan Buikusy, M.D. 

In one 12mo vol. of 175 pp. Cloth. Price 
6: 61. net. 


Cata'ogue and descriptive circulars sent post free on application. 
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Borrion, Pp. xvi With Plates and 73 Illustrations. 
DISEASES OF THE 


GALL-BLADDER AND BILE 
DUCTS. 


By A. W. MAYO ROBSON, D.Sc., F.R.C.S. Eng., 
Huntertan Professor of Surgery and Pathology, Royal College of 
Surgeons. BY SAMB AUTHOR. 


CANCER & ITS TREATMENT. 


3s. 6d. met. 


Pp. xi'.+388. With 78 Illustrations. 
Price 7s. 6d. net. 


HANDBOOK OF DISEASES 


OF THE 


NOSE AND PHARYNX. 


By J. B. BALL, M.D. Lond., 

Physician to the Throat and Ear Department, West London Hos 
pital ; Lecturer on mary of the Throat, Nose and Ear, 
Weat London ost-Graduate C Alege. 

“It is written in an and lucid style.” —HosprraL. 


Firra Korrion. 


Pp. vi.+ 168, With 55 Original Illustrations. Price 6s net. 


SURGERY OF THE RECTUM. 


By FP. C. WALLIS, B.A. Camb., M.B., B.C., 
FR.C.8 Eng., 


Surgeon to the Charing Cross Hospital; Surgeon to S&t. Mark's 
Hospital ; Surgeon to the Grosvenor Hospital, &c. 


Pp. x.+88 With 19 Illustrations. Price 3g. 6d; net. 


THE SIGMOIDOSCOPE. 


A Clinical Handbook on ths Examination of the Rectum and 
Pelvie Colon. 


By P. LOCKHART F.R.C.S., 


Surgeon to King Edward VII Heo Officers ; Assistant Burg. 
St. Mark's Hospital for Dies ases ‘of the Rectum 


Pp. xil. +152 With 36 Figures. Price 5s. net 
THE 


TREATMENT or GONORRHGA 
IN THE MALE. 


By C. LEEDHAM-GREEN, M.B., F.R.C.S., 
Surgeon to the Queen's and the Children’s Hospitals, Birmingham ; 
‘Assistant Leciurer on Bacteriology, Birmingham University. 

“The most accurate. concite, and, in its limited scope, weighty 
account of this subject we have met with in our own language. 
—BiamMine 44M Mepicat Review, June, 1903. 


BY THE SAME AUTHOR. 


THE STERILISATION OF THE 
HANDS, Price 2s. 6a. vet. 


“We put a high value on the researches recorded in this book.” 
—Tue Lancer. 


Srconp Epitton. Pp. vili.+509. Price 10s. 6d, net 


LECTURES ON 
DISEASES OF THE LUNGS. 


By JAMES ALEXANDER LINDSAY, M.D., F.R.C.P., 
Professor of Medicine, Queen's College, Belfast ; Examiner in 
Medicine in the Royal University of Ireland. 

“ A valuable and instructive work.”—Tue Lancer. 


Pp, vili.4-182, Illustrated. Price 68, net. 


GASTRIC SURGERY. 


By HERBERT J. PATERSON, M.A., M.B., 
BC. (Cantab.', F.RCS&., 
Hunterian Professor of Surgery. Royal College of Surgeons 
“A notable ‘sneion to our knowledge of the surgery of the 
stomach.” —Tue Lancer (Leading Article). 


Pp. 164. With 32 Iilustrations. Price 5s, net 


EXAMINATION OF THE 
THROAT, NOSE, AND EAR. 


By WM. LAMB, M.D., M.R.C.P.Lond., 


Hon, Surgeon to the Birmingham Ear and Throat Beepidl. 
“The whole work bears traces of practical experience.” 
—BriITIsi MEDICAL JOURNAL. 


“ We have seldom read so practical a guide.” 
Pexgss anp 
“This work will meet a want which has been felt, for uv other 
covers exactly the same ground.”—1H& Lancer. 


Pp. x.+212. With 39 Original Figures. Price 7a. 6d. net. 


GYN ACOLOGICAL 
DIAGNOSIS. 


ARTHUR E. GILES, M.D., B.Sc. Lond., 
M.R.C P. Lond. F.R.C.S, Edin, 
dogist to the Tottenham Hospital Surgeon to the 
Chelsea Hospital for Women 
“ He who desires to supplement the knowledge to be gained from 


ordinary text-books might read it with advantage. . A work 
which is both original and thoughtful."—Guy's Hoset TAL Gazerre. 


By 


Illustrated. Price 2s. 6d. net. 


SQUINT 
OCCURRING IN CHILDREN. 
By EDGAR A. BROWNE, F.B.C.S.E., 


Lecturer on Ophthalmology, Liverpool University ; 


Crown 8vo. 


Assisted by EDGAR STEVENSON, M.D., M.Ch. Aberd., 


Demonstrator, Liverpool University. 

embodiment in print of the very sensi »le lines on which 
Mr. Bdgar s in the treatment of bis cases of con 
vergent strabismus, the results of his extensive expecience of this 
all too frequent Review. 


Pp. x.4+510. With 5 Plates Price 10s. 6d. net. 


SYPHILOLOGY 
AND VENEREAL DISEASE. 
By C. F. MARSHALL, M.D., F.R.C.S., 


erly Resident Medical Officer, London Lock Hospital ; Assistant 

Surgeon, Blackfriars H sspital for Diseases of the Skin. 

“Ay aluable work which should be ia the hands of every medical 
man. "—Lonpon Hospiral Gazerre 

* We can confidently recommend this work to our readers.” 
—Sr. Grorer’s Hospitat Gazerre. 

“It is one of the best manuals on these diseases w+ have seea ™ 

—Canapa Lancer 


For 


PROSPECTUS OF ABOVE WORKS UR COMPLETE CATALOGUE PUST FREE. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 
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A SELECTION OF 


CASSELL & COMPANY'S MEDICAL WORKS. 


IMPORTANT NEW EDITION. 


TUMOURS: INNOCENT & MALIGNANT 


THEIR CLINICAL CHARACTERS AND APPROPRIATE TREATMENT. 
By J. BLAND-SUTTON, F.R.CS., 


Surgeon to and Member of the Oancer Investigation Committee of the Middlesex Hospital, &c. 
With over 355 Hlustrations. 
CONTENTS. 


Lipomata. | Papillomata (Warts). 
Chondromata. Horns. 

Osteomata. Adenoma. 

M velomata. Carcinoma (Cancer). 

Sarcomata. Concerning the Cause of Cancer. 
Pig nented Tumours. The Treatment of Malignant 
M Tumours. 

Neurommata. Oarcinoma of the Breast. 


Ang: iomata and Endotheliomata. | Bpithelial Tumours 

Uterine Fibroids. Carcinoma of the Lips, Mouth, &c. 
Fibroids and Pregnancy. Carcinoma of the (Esophagus, &c. 
Uterine Fibroids ( Creatment). Epithelial Tumours of the Liver 
Od >ntomata and Dental Cysts. and Pancreas. 


Epith lal Tamous of the Uterus. 


JUST PUBLISHED. 


Cloth, 21s. net. 


Tumours of the Female Genital 


Tumours of the Male Genital 
Gland. 
Heterotopic Teeth. 
Cysts. 
Hydroceles. 
Pseudo-C yste—Diverticula. 
Neural Oysts. 
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HANDBOOK OF ANATOMY OF LABOUR. AND URETER. 
SECOND EDITION. Price 6s. By A. H. FREELAND In Two Volumes. Extensively Illustrated by Wood Engravings. 
BARBOUR, M.D. “The most complete, the most thorough, and the most satisfactory 


| 

any treatise on the surgery of the and ureter with which we 

W. & A. K. JOHNSTON, Ltd., Edinburgh and London, are cmquatates, contains s vast amount of infurmation thoroughly 
and very readable.”—THe Lancer. 

“The abundant fuloess of knowle ge displayed by the author, and 


she great accuracy in regard to minute det. ils, places this production 

B MR KEETLEY a the very first rank, and marks it out as the must practical and ex 
y . haustive treatise on the subject "—Tue CLisicaL JouRNAL. 

- “ Mr. Morris bas enriched the surgical! literature of this coun! by 


ustrated. oe 


Demy 8vo, 530 pp. and without doubt the mest important work which has yet appeared 00 


GASTRIC ULCERS; this subject.”—Tuz 


THEIR SURGICAL TREATMENT. Dy the Same Author. 
Demy 8vo, 54 pp. Price 2s, 64. THE INJURIES AND DISEASES OF 
COMPLICATED FRACTURES THE GENITAL AND URINARY 
Dewy 8vo, 37 pp. Price Is. | ORGANS. 
CASSELL & CO., Limited, 
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CAMBRIDGE UNIVERSITY PRESS 


TREATISE ON PLAGUE. Dealing with the _ Historical, 


Epidemiological, Clinical, Therapeutic, and Preventive Aspects of the Disease. By W. J. SIMPSON, 
M.D. Aberd., F.R.C.P. Lond., D.P.H. Camb., Professor of Hygiene, King’s College, London ; Lecturer on Tropical 
Hygiene, London School of Tropical Medicine. 
: Naturs.— From the foregoing summary it will be that Dr. Si Treatise on Plague,’ deali i 
yal 8 v0, does wich the dis-ase from is place in of the 
ith m ape a net. * subject, and we have no doubt that it is destined to become an important and valuable aid to the s tudent, the 
medical officer of health, to the epidemiologist, the sanitarian, snd lass, but not least, to the administrator.” 


IMMUNITY IN INFECTIVE DISEASES. By Elie Metchnikoff, 
Foreign Member of the Royal Society of London, Professor at the Pasteur Institute, Paris. Translated from the 
French by FRANCIS G. BINNIE, of ‘the Pathological Department, University of Cambridge. 


Tue Times,—“ A scientific monograph of the first order.” 
Royal 8vo, pp. xvi. +592, Tae Lancer.—‘*The book is most interesting reading. ...... Study of it is indispensable to all who are 


with 45 figures in the text, specially interested in the subject of immunity. 
18s. net. WESTMINSTER GazerTse.—" Tne Cambridge University Press has done a real service in publishing a 


translation of Elie Metchnikoff's volume ” 


THE GEOGRAPHY OF DISEASE. By Frank G. Clemow, M.D. Edin., 


D.P.H. Camb., Physician to H.M. Embassy, Constantinople. (Cambridge Geographical Series.) 

Tae Laycer.—‘' Dr. Clemow’s writings are well known to a'l epidemiologists and his intimate knowledge of 
Crown 8vo, the Kussian language has enabled him to study the disease and dea-h records of the vast populacion of that great 
with 12 mapa and charts, Buropesn and Asiatic country ina manaer which is impossible to most writers. ...... Ina preface upon the 

15s. geography of disease and the factors which determine it we find discussed in a fascinating fashion the com, 


nature of the em.” 


THE JOURNAL OF HYGIENE. Edited by George H. F. Nuttall, 
M.D., Ph.D., 8c.D, F.RS., Quick Professor of Biology in the University of Cambridge, in conjunction 
with JOHN 8S. HALDANE, M.D., F.R.S., Lecturer in Physiology in the Univer-ity of Oxford, ARTHUR 
NEWSHOLME, M.D., F.R.C.P., Medical Officer of Health of Brighton, and CHARLES J. MARTIN, M.B., 
D.8c., F.R.8., Director of the Lister Institute of Preventive Medicine, London. 

The Journal is issued quarterly ; a volume containing about 500 pages, with plates and figures, is issued annually. 
Extra Number. Vol. VI., Wo. 4. SUBSCRIPTION TERMS. 
REPORTS ON PLAGUE INVESTIGATIONS IN The Subscription price, payable in advance, is 21s. net per volume 
(post free ; subscriptions to the Journal may be sent to any 
ty the ty the bookseller, or to Mr. C. F. Clay, Mauager, Cambridge University 


Secretary of State for India, the Royal Sosiety, and the Lister m 
Institute. With 6 Plates and namerous Tables, 6s. net. Press Warehouse, Fester Lane, London, B.C. 


London, Fetter Lane: CAMBRIDGE UNIVERSITY PRESS WAREHOUSE —C. F. CLAY, Manager. 


Works by Sir LAUDER BRUNTON, M.D., &c. 


READY OcTOBER 2nd. 


COLLECTED PAPERS ON CIRCULATION AND RESPIRATION. 


First Series, chiefly experimental, 8vo, 712 pp., 7s. 6d. net. 


A TEXT-BOOK OF PHARMACOLOGY, | PHARMACOLOGY & THERAPEUTICS ; 
MEDICINE PAST and PRESENT. The Goulstonian 
delivered before the Roya! College of Physicians in 1877. Or. 8vo, és. 


United States Pharmacopeaia . he 
tn LECTURES ON THE ACTION OF MEDI. 


Being the Course of Lectures = 
ON DISORDERS OF DIGESTION, Hospital during we 


OONSEQUENORS and TREATMENT. 8vo, 10s. 64. IN THE PRESS. 


ON DISORDERS OF ASSIMILATION, LECTURES ON THE THERAPEUTICS 


DIGESTION, &c. Illustrated. 8vo, 10s 64 net. Or THB CIRCULATION. 
MACMILLAN & CO, Ltd, LONDON. 
RALPH VINCENT, M.D., M B.C.P., Bow 
RAN pac Hop APPLICATION OF TRUSSES 
Sener Durgeon to King’s College 
Londo: 


SECOND EDITION, Revised and En’arged. Price 10s, 6d. net. a: Henry Renshaw, 356, Strand. 


JUST PUBLISHED. JUST PUBLISHED. Price 2s. 6d. net. 


CLINICAL STUDIES IN THE TREATMENT OF THE 
NUTRITIONAL DISORDERS OF CARCINOMA OF THE RECTUM. 


Pric Surgeon to the West London Hospital; Senior Surgeon to St. Peter's 
INFANGY. amenniean Hospital for stone, and to St. Mark’s Hospital for Fistula, 40. 
London: Bailliere, Tindall, £ Cc x, 8, Henrietta-st., Covent Garden, W.C 
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OXFORD UNIVERSITY PRESS. 
SURGICAL INSTRUMENTS IN ANCIENT TIMES. by J. s. Mus. 


(Shon tly, 


ENGLISH MEDICINE IN ANGLO-SAXON TIMES: Beiog the FitzPatric:: 


Lectures for 1903. By J. F. PAYNE. 8vo. With 23 Iustrations. 8s. 64. net. 


CRIMINAL RESPONSIBILITY. By Cuantes Mercier. 8vo. 7s. 6d. net. 
A HANDBOOK OF ANATOMY FOR ART STUDENTS, fully illustrates. 


By ARTHUR THUMSON. Third Edition, 1903. Svo, buckram. 16s. net, 


HERMANN VON HELMHOLTZ. By Leo Koenscsvercer. Translated by 


FRANCES A. WELBY. With a Prefoce by LORD KELVIN. Royal 8vo, with 3 Portrais. 16s net. 


THE EVOLUTION OF COLTURE, and other Essays. By the late Lt.-Gen. 


A. LANE-POX PIST-RIVERS, D.O.L. PSA. Bdited by J. L. MYRBS, M.A. With aa Introduction by HENRY BALFOUR, 
M.A. 8vo, cloth, with 21 Plates. 7s, 6d. nm t. 


LECTURES ON THE METHOD OF SCIENCE. Lectures delivered at the 


Oxford Universit y Ex ens'on Summer Meeting, 1996, by T. Case, F. Gorcn, ©. 8. W. F. R. Loox, W. McDoveam, A. H. 
Fisow, Sir C. Te rie, Bart , W. Pe: rie, and T. B. srrome. by the Dray or Curist Cxurom. 8vo. 7s. 6d. net, 


COUNSELS AND IDEALS FROM THE WRITINGS OF WILLIAM 


OSLER. Compiled ty C. N. B.CAMAO. Crown 8vo, with facsimile, 4s. net. 
MepicaL Parss :—" We weuld have every medic.! man make this book his guide and friend. ...:. It will be found an inspiring book to dip 
into at odd moments, and one that is sure to be welcomed by a wide circle of the profession.” 


THE GROWTH OF TRUTH. As Illustrated in the Discovery of the Circulation 


or THe Boop. Beirg the Herveian Oration delivered at the Royal College of Physicians, Londen, by W. OSLER, M.D., F.RB.S. 
870. Paper cover, ils, net. Clo h, ls 6d, net, 


London: HENRY FROWDE, Oxford University Press, Amen Corner, E.C. 


BY W. ARBUTHNOT LANE, M.S. 
OLEFT PALATE AND HARE LIP. New Edition, in large clear type, demy 4to, 5s. 


“Mr. Lane makes out a clear case for early and almoet immediate operation. To sum up: Mr. Lane has absolutely prov ed his contention, and 
rendered it quite clear, that early operation is the right course on every ground, developmental! and otherwise ; and, further, that delay in eT at 
staphglorrbapb y until the third tothe siath year is fraught with most bermful results, and should not be permitted."— Brit. Mep . JouR,, Jan. 27, 


OPERATIVE TREATMENT OF FRACTURES. New Bidition, uniform with above, 7s. 6d. 
THE OPERATIVE TREATMENT OF CHRONIC CONSTIPATION. New Edition, uniform with\above,'2s. 6d. 


THE MEDICAL PUBLISHING COMPANY, LTD, 224, BARTHOLOMEW CLOSE, E.C. 


ook Bargains.—“ Times” Encyclo- CONSTIPATION. 


ia, 35 vols., cloth £13, balf merveco £15; Burton's Arabian By SHERMAN BIGG, F.B.CS. 


pad 
Nights, 12 vols., ; Have ock Bilis’s —~ Sex, 
.; Parkinson's Herbal, 1640. folio, 24 Gray's Geneva of rds, 
3 folio plates. £996, 1849; Stracd Magezine, complete Author of “ 
to 1905, £23 3s.; La Pemtaine’s Taks and Novels, 125 plates, 2 vols., is | London: 1 ndall, & i etta-street, Covent} Garden. 
1884, £23 3s; Itatian Novelists in Baghsh, Decameron, Masuccio, Ser | ——— = rest, Covent), Gooden 
Giovanni, Kabelais, Nights of Streparvla, curious plates, 9 vola,.£10 10s, ; H ygiene. Medical Men are invited 


Parmer and Henley's comple e Sisog Dictionary, 7 vols, (£12 net) for 
£3 10s.- Baker's Great Booksh: p, John Bright-street, Birmingham. to visit the Exbibition of Hygienic Products and Appliances, 
34, Devonsbire-street, Harley-stree:, W., which is open to bers of 


BOOKS MEDIVAL, SCIBSTIFIC, STUDSNTS TEXT-, and all the Medical Profession free. 


on ang subject, in any lngusge, suppiied to 
Sh The Hygienic Haudbook (New 


| 


order. NEW and SECOND-HAND. Alero Su: plus Cop es of New Books at | 


Bargain Prices. Books b »ught for: ash or exchanged. Please state wants. 
ALFRED SOUTH’S UNIVE*SaL BOOK AGENCY, tion, 232 pages) giving full details of the products, ations, 
and appliances, which have been a: al ysed, or tested, and ed the 
48, Cranbourn Street, Leicester Square, London, Board, will be forwarded post free on sensigt of pdjetcard 
(10 years at Cockspur-street, addrissed to the Secretary, Incorporeted Institute of Hygieime, 34, 
Just Pabiished. 8vo, Lilustrated. 2s. 6d. net. Devonshire street, Harley -st eet, W. 


FOURTH EDITION. is, 


THE URETHROTOMIES  Gornen Rutes oF Psycuiatry, 


And KIDNBY OAPSULOTOMY in DISEASES gy Dr. JAMES SHAW, Liverpool. 


and LNJ' RIE Y of the URINARY OHGANS. Author, of the Ehysiognomy of Mental and 


By REGINALD HARRISON, F.R.C.S. 


In these short clinics prominence is given to certain well-tried methods 


of treatment nut nerally found in text-books, STAMMERING 


* Gives a clear and conciss statement of the author's ripe experience.” 
AUSTRALASIAN MrpicaL JOURNAL, ITs NA TURE AN D TRLA 2 MENT. 


“ We cordially recommend it to the careful attention of both general By BMIL BEHNKE 


practitioners and Gow MepicaL JouRNaAL, 
Price 1s., post free, of Mrs. Emil Behnke, 18, Barl’s-court-square, 8.7. 
who receives Stammerers f. ment. REFERENCES to Doctor 


Loxpon : JoHN BALE, SONS AND DANIELSSON, hae owed, end te ether, 
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WORKS ON THE 


DEFORMITIES, 


DEBILITIES & DEFICIENCIES of the Soy. 
By HEATHER BIGG, F.R.C.8.Ed. 


SPINAL CURVATURES. 


Illustrated. 240 pp. 6s. net. 


MR. EDWARD ARNOLD'S LIST. 


|CHEMICAL INVESTIGATION of 


GASTRIC and INTESTINAL 


| DISEASES * TEST MEALS. 


| By VAUGHAN HARLEY, M.D.Ed., M.R.C.P., F.C.8., 


Professor of Pathologics! Obemistry. University Oullege, London; 


And FRANOGIS GOODBODY, M.D.Dub., M.R.C.P., 


‘ We must not fail to recognise the care and fulness with) Assist. Profess dr of Pathologtcal Chemistry. University College, London. 


erhich the author has treated his subject. 
value as containing the last exposition of treatment.” —LANCAT. 


_ SPINAL CARIES. 


82 pp. 2s. 6d. net. 


DEFORMITIES | OF THE HEAD AND NECK. 


T2 pp. 2s. 6d. net. 


AMPUTATIONS AND ARTIFICIAL LIMBS. 


(Out of print.) 
HERNIA te CORRECT USE OF TRUSSES. 


(a peeparation.) 


J. & CHURCHILL, LonpDon. 


BRASS DOOR-PLATES 


with ‘MAHOGANY BLOCK ready for fixing to Door, 
Wall, or Gate. 


‘With Name only .. 108, 6d. 
‘With Name and Profession .. .. 17s. 6d. 
and ESTIMATES Free of 


MEMORIAL B RASSES, 


NOTE PAPER stamped with Address, Crest, &. 


EMBOSSING PRBSS, 
for Stamping owa Paper with Address, Crest, &c. 


SEAL ENGRAVING, DIE SINKING, & Engraving | a. 
of every description. 


GOLD .D SIGNET RINGS AND SEALS. 


‘VISITING CARDS. 
AEMORIAL BOOK PLATES (“ex libris”). 


LIVERY BUTTONS, HARNESS CRESTS. 


SHIELDS S with | Aras of Colleges, Hospitals, &c. 
HERALDIC PAINTING AND ENGRAVING. 


T. CULLETON, 92, PICCADILLY, LONDON. 
Varicose Veins & Weak- 


NESS. SURGICAL ELASTIC STOCKINGS 


and KNEE-CAPS, pervious, light in 
and unvarying support without the trouble 


an efficient 
of lading. Likewise a low-priced article for 


and the Wor 
DOMINAL SUPPOMTING BELTS.—Those for 
Ladies’ use before and after accouchement are ad- 


The book will be of 


Demy 8vo. ‘8s. 6d. net. 


|THE DIAGNOSIS OF NERVOUS 
DISEASES. 


By PURVES STEWART, M.A., M.D., F.B.C.P., 


Physi¢ian to Out-Patients at the Westminster Hospital, and Joint 
/ Lecturer on Medicine in the Medical School; Physician to the Royal 
} National Orthopedic Hospital; Assistant Physician to the Italian Hosp. 
‘Demy 8vo. With mane origival fc from photographs 


St. Mosprrat Jourvat.—‘* There could be but few 
medical men or advaneéd stadéents who would not derive both 
‘@nd pleasure from teading this Sates of lectares.” 
Guys Hosprrat @éverre.— “Well fitted to awaken in all who réad 
itan abiding interctt ta the 


A GUIDE DISEASES i: NOSE 
and THROAT wim TREATM ENT. 


By CHARLES ARTHUR PARKER, F.&.C.S. Edin. 


Demy 870. With 854 Illustrations 18s. net. 


Tue Lancer.— We ate convinced that Mr. Perker's book will prove 
of considerable service to ‘#tddente and practitioners; more es vy 
will it be of service to those"Who, whil.t engaged in family practide, are 
specially interested in diseases of tne upper tract.” 


MIDWIFERY FOR NURSES. 


By HENRY RUSSBLL ANDREWS, M D.,B Sc.Lond., 
M.R.C.P.Lond , 

t Obstetric Physician and Lecturer to Pupil Midwives at the 
London Hcspital; Bawminer to the Central Midwives Board. 
Crown svo. With Illustrations. 4s. 6d. net. 

Nursixe Times.—" Dr. biok fs one that can be highly 
fecommended to midwifery probati ners, The book is admirably got 
an’ the clear print, short paragraplie, and many divisions 
*p strongly to those marses wno oa night duty or with 
@efective light.” 


SURGICAL NURSING 

UND THE PRINCIPLES OF SURGERY FOR NURSES 

By RUSSELL HOWARD, M.B., M.8., F.R.C.S., 

Lecturer on Surgical Nursiag to the Probationers of the London Hospital. 
Crown svo. With IDustrations. 6s. 


RECENT ADVANCES IN PHYSIOLOGY 
AND BI0-CHEMISTRY. 


By LEONARD HILL, MB.; BENJAMIN MOORE. M.A. DS. ; 
R. MACLEOD 3 PEMBREY , 
P. BEDD 


Ghose. Demy 8vo. 


DR. HUTCHISON’S BOOKS. 
FOOD AND THE PRINCIPLES OF 
DIETETICS. 


By ROBERT HUTCHISON, M.D. Edin., F.R.C.P., 


; Assistaut Physictan to the London Hospital and to the Hospital for Sick 


Unildren, Great Urmond-street. 
Demy 8vo. With3 Fates! in in Illustrations 


LECTURES on : DISEASES of CHILDREN. 


mirably adapted for giving adequate support with 
extreme lightness, & point hitherto little attended to, 

Instructions for measurement and prices on 
tion, by P 

DUD STRE to the late 
42, BO REET, LO DON, 
The Profession, Trade, and Hospivala supplied, 

3337 Mayrair. 


By ROBERI HUICHISON, M D. Edin., F.R.C.P. 
With numerous Dlustrations. Crown 8s. 6d. net’ 
Mr. Edward Arnoid’s New Catalogue of Medical Publications 
will be sent pst free on application. 


London: Edward Arnold, 41 & 43, Maddox a 


i 
z= 
ted. 
i 
net. 
a 
dip 
Rs. 
‘ 
ai 
4 
alf 
| 
4 
NWOwVw*"W 
‘a 


® 


THE Lane BT, ] THE LANCET GENERAL ADVERTISER (Jaw. 5 7 


FISHER 


| Gentlemen's Tailors 
219 REGENT STREET W 
® 132 FENCHURCH St EC 


TELEPHONE TELEPHONE 
Regent St FenchurchSt 
1Z725 62468 
GERRARD AVENUE 


Winter Overcoat & sd 
as Sketch 4m 3-3-O 
Frock Coat @ 
tcoat 93-10-00 
Lounge Suit 3-3-0 
Trousers 16-0 
Evening Dress 


Suit £25-5-0 
NEWEST MATERIALS 
EXCELLENCE’ QUALITY 
FAULTLESS STYLE « FIT 


Patterns submitted prom, yptly 


upon 


> 


CHEAPEST HOUSE POR 
GENT’S 


FUR-LINED 
OVERCOATS. 
From 4 GUINEAS each. 


FURS of every description at, )»)! 
usual prices. 
Note carefully our name and 
ia~ address to prevent ais- 
appointment. 


| THE RUSSIAN FUR 


OM 
85, WESTBOURNE GROVE, 
BAYSWATER, LONDON, W. 
CAUTION. —Sote carefully the number 
* before entering. 


W.EVANS & CO. = 


77, Great Portland 
LONDON 


UNDER THE SAME PROPRIETORSHIP AND MANAGEMENT 
SINCE THE FIRM WAS FOUNDED. 


NO CONNECTION WITH ANY 
OTHER House. 


SPECIAL NOTICE TO THE 
PROFESSION. 
We keep a varied and choice stock 

of materia’s conristing of 
Vicunas, Saxonys, &c., specially ada pteu 
for Medio’ Men at prices strictly mude- 
rate for cash, compatible with First class 
Cut and Workmanship. 

DRESS SUITS from £5 5 O 
SUITS for PISHING, 
YACHT apd 
VELLING from 3 Guineas. 
INSPECTION INVITED. 
Gentlemen who are unable to call can 
rely on having a god fit from self- <* 

— or by sending garments 
says: “Our latest discovery FROCK 15 0 


in tartor'ng is Evans, 77, Gt. Portland- 
street, W., who can actually fit.” Overcoats from 3 Gs. 


PLEASE NOTE ADDRESS: 


W. EVANS « 


PORTLAND STREET, LONDON, W. 


I Cab Fares from tic following Stations :—Charing Cross, Holborn 
Viestuet, Greet Central, Huston Kiug's Crss, and St. Pancras. 


BRASS:NAME PLATES 


AND LAMPS 
Specially adapted for THE PROFESSION. 
The Name Piates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each. 


J. Ww. COOKE & Co., 


PRACTICAL BRASS PLATE BNGRAVERS. Mrmoniat Basse. 
75, FINSBURY PAVEMENT, LONDON, E.0. 


senp FOR 1906 ILLUSTRATED LIST. 
Telex hone 573 London Wall. 
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Ts, LIFE ASSURANCE SOCIETY. 


hb. 
Chief Office: 15, ST. JAMES’S-SQUARE, LONDON, 
DIRECTORS. 
Fv. FRPNDARY 
Dervsr- DOUGLAS POWBLL, Banr., M.D., K.C.V.0. 
JOHN ASTLBY BLOXAM, Esq Tue Vex. Tae ARCHDBA or LON 
UR Sin WILLIAM SBUGADBENT, Baer, M.D., D.Sc, Tux Viscount ARCH DEACON 
F.R.S.. LL.D. K.C Tae Cayow PaGB ROBERTS, M.A 
MARSTON C. K.c, Sik THOMAS SMITH, Barr., F.R.C.8., ovo. 
rE, BVBLYN CECIL MP THOMAS PRIDGIN THALK. MB. F.RC.S., 
MAURICE Q. PETZ ALD. Si JOWN WILLIAMS, M.D., K.C.V.0. 
Rient How. Sin ET#R WILLI 
| PERJIVAL HORTOS-SMITH HARTLEY, M.D., MV 
— ASSETS OVER 4 MILLIONS Sterling. 
THE RESULTS OF THE 1907 VALUATION SHOWED :— 
_ INCREASED RESERVES, and INCREASED PROFITS. 
early | DI VISIBLE SURPLUS £652,43' 
ary. SPECIMEN REVERSIONARY BONUSES. ALLOTTED IN 1907 TO W4OLE-LIFE POLICIES OF £1000. 
bone 
yiair. Age ot entry. IN FORCE. 
5 years. 10 years. 15 years. 20 years. 
20 9 0 9 O 9 19 0 16 
30 %3 13 0 Py 3 0 95 1 0 9 15 0 
ENT 40 104 1046 «8 “6 8 O 
50 12263 «0 13 17 0 17 15 132 9 
60 160 12 0 164 16 1733 18 0 183 5 


Reversiousry Bonus may at anv time be sarrendered for Cash, or applied to reduce or extinguis! Premiums. The Cash Bonuses repre:ent, 
29 per cent. of the Premiums paid tor Policies 5 years in force; 324 par ceut. for tuose 10 years in force; about 36 per cent. for those 15 years in 
force ; and ever 40 ver cent. for those 2 wears in fo-ce 

NEXT BONUS. — eee Policies effected now or before the end of June next will be entitled to share at the next Division of Profits 


new Reports, Forms of Proposal and every Information 

15, St. James's Square, 8.W. . BBSANT, Actuary and Secretary. 
HOOPER’S ELASTIC WATER or AIR BEDS 
Water and Air Cushions, Elastic Belts 

. Ha Water Bottles, and Stockings, 
Fomentation and Ice Bags, Portable Urinals, 

. Waterproof Sheeting, Solid Rubber Bandages, 

de. 

HOOPER & ComMPy.., 
7, PALt MALL EAST, S.W., & 655 GROSVENOR STREET W., LONDON, 

Telegraphic Address :—"* SUPERABOUND, LONDON.” Telephone No, 3857, BRRARD, 


BOSTEL’S PATEN T 


} “NATURAL” WATER-CLOSET 


Designed to overcome well-known defects, 
and to obtain a NATURAL position. 


‘ THE LANCET examined into the claims of the ‘‘ NATURAL” WatER-CLOsET, and in 
its issue of July 15th, 1905, fully reported upon and approved them as being in conformity 
with anatomical posture and the requirements of the body during defmwcation and calculated 
to obviate habitual straining at stovi. 

Further particulars and prices will be forwarded to Members of the 
Medical Profession on applicatitun to 


D. T. BOSTEt & SONS, 71 and 73, Ebury Street, London, 8.W., 


WHERE THE CLOSET MAY BE SEEN FIXED AND IN WORKING ORDER. 
Telephone—6095 WesTMINSTER. 
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TAKE ADVICE 


from Carratn Corrre—“When found make ‘a note of it.” Makes 
note, fo- instance, that in the Star Cars you have found abso- 
lutely first-class value. Make a note that these cars are “ All 
British "—are absolutely reliable—economical in first cost and 
upkeep. Make a note that every part in a Star Car receives that 
atteation which is to make that part fulfil its work in a manner 
which will make you praise the Star Cars as an aggregation 
of the finest material and workmanship, and finally make a note to send 
for our List, No. 4. You will be pleased you “made a note of it.” 


THE STAR 
ENGINEERING CO. 


WOLVERHAMPTON. 


BIRMINGHAM— 
Newsrs Ganaser, 
Station Street. 


7 hp. LITTLE STAR. Price - - £175. 
As Illustrated, Victoria Body, Leather Hood, Glass Screen, £215 


Dustless Spykers 


Doctors’ 


Price £600 complete 
Landaulettes. 


SAVE YOUR TIME! INCREASE YOUR PRACTICE ! BY USING A FIRST-CLASS ARTICLE 


Dr W—’'s Opinion of the Spy+er Car:— 
““WooprorD GREEN, Essex. 

* Dear Sirs,—In answer to your request for my opinion and experience of the Spyker Car I bought from you, I need 
only tell you that the Car has been in use every day since I have hed her (about ten weeks) foran average of over six to seven 
hours a day; we have not hai an involuntary stop She goes very well, and is, I think, well suited for the town and 
subarban work of a ductor, be-ides bring a comfortaole touring car In addition to my ordinary daily work I have had a 
few long runs, and have not had any trouble.—I aw, yours fa'thfully, (Signed) P Ww. . 


Head Agents: The British Automobile Commercial Syndicate, Ltd., 
97-98, Long Acre, London, W.C. 
Chairman: The Right Hon. the Earl of Shrewsbury and Talbot. 


SUB-AGENTS :— 
W. G. Barpers Cirencester, Gloucestershire. | J. Keri« & Co., 28, Brook Street, Bond Street, W. 
Lows & Woop, 77, Broad Street, Birmingham. (Whelesale a Retail London, Kent. and Sussex | Noxrueaw Esc. & Mra. Co., 165, Hope Street, 
dames Fryer, Kington, Herefordshire Agents) Glasgow. 


TERMS CAN BE ARRANGED. 


Marrty & Rrcarpo, 48, Cheap 
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100 Years of Medical Progress. 


At this season of the year it is, perhaps, most opportune to consider what 
progress has been made during the years past. In no respect has a greater 
advance been achieved than in the method of paying professional calls. As 


the old cob gave way to the trap and the closed carriage, so the latter 
is being superseded by the automobile, and the progressive man now 
pays his calls in half the time by the aid of his 


Not only is time saved 
but expenses also are 
curtailed by the use 
of a motor carriage. 
Ample evidence of 
this is furnished in 
our handbook on the 
subject : 


‘* Motor Carriages 


for 


Medical Men,”’ 


a copy of which will 
be sent to anyone oa 
request. 


New Edition. 


62 pages. 


For 
Medical 


The latest models 
of these reliable cars 
range from the 8 h.p. 
two-seated, as shown 
above, to a car capable 
of taking six passen- 
gers at a high average 
pace. Particulars will 
besenton application to 


De Dion Bouton, 


Sole Authorised Representatives 
of Messrs. De Dion Bouton e° Cie., 
of Puteaux, France, for the United 
Kingdom and all British Colonies 

and Depende: cies, 


10, Great Marlborough St., 
Regent St., London, W. 


Telegrams: “ Andesite, London.” 
Telephone : Nos, 8160 & 8161 Central. 


Liverpool Depot— 
6, 8, and 10, Slater Street. 


| 
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CARRIAGE ACCIDENTS. 
MOTOR ACCIDENTS, 
HORSE INSURANCE. 


Imperial Accident, Live Stock § General 


INSURANCE COMPANY, LIMITED. 


ESTABLISHED 1878. 


Head Offices: 17, PALL MALL EAST, LONDON, 8.W. 


Horses insured against Death from Accident and Disease. 
Motor Cars and Carriages insured against Accidental Damage, &c. 
Domestic Servants’ Insurance against Accidents of Employment. 


Employers insured against Drivers’ Accidents to Persons and Property of Third 
Persons, by Collisions, Carelessness of Drivers, é&e. 


CLAIMS PAID, £350,000. 


Prospectuses, &c., sent post free on application, 
AGENTS REQUIRED. 


B. 8S. ESSEX, Manager. 


econdhand Carriages.—Intending 

purchasers should send for OFFORD'S MOSTHLY LIST of 150 

Carriages by best makers, for SALE or HIRE, at moderate prices. —Post 
free from 67, George-street, Portman square, London. 


octor states: ‘‘Am sorry I gave 
up using BROUGHAM CAB you supplied, ¢ motor I have 
is a great trouble. Will bave another cab.” forms open or close; light, 
elegant,and roomy. On bire or sale. Photos.—Marston’s, 24, Bradtud 
street, Birmingham, 


oachmen’s and Grooms’ Liveries — D NFECTING 
C Large stock of Top Coats, Drab a Summer Coats, IsI Cc r 
Waistcoats, Drab and White Doeskin Cloth hes, Buckskin Breeches, 
Top Boots, Hais and Gi ves, in first-class condition, Lot of new Liveries, APPA RATU Ss. 
never worn. Best Cloths; best West-end of Londonmeke. Cheap On 
approval. Send for Price List.—Armstrong, re -— and Motor The Alli a 
Suita, 33, Connaugbt-street, Marble Arch, Hyde , W. Telephone, e ott & Paton Improved W 
1999 Paddington. proved Washington Lyon 
Disinfector, employing high pressure ‘‘ saturated ” 


steam, ensures absolutely certain results. It 
performs the operation of disinfection simply and 
quickly, and may be used in every recognised 
method—with high pressure, low pressure, or 
current steam, hot air, or in conjunction with 
369, Oxford Street, W., Formalin or other chemical disinfectant. 


For Motor Clothing, 
Liveries, etc. 


Bond St. Tube Station. 


STRONG. SIMPLE. RAPID. PERFECT. 


‘ST. JOHN AMBULANCE ASSOCIATION. 
. INVALID TRANSPORT SERVICE Steam Sterilising Apparatus. 


(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick snd 
injared patients (infeetious cases excepted) to and 
from ery The Associat‘on has a ful'y-trained 
Staff and all necessary apptiances.— For particulars 
apply to the Transport Manager, St. Jonn’s Gate, 
- Clerkenwell. B.C. Telegrams: First-aid, London. 
Teleph or e, 861 Holborr. 


MANLOVE, ALLIOTT & CO., Ld, 
ENGINEERS, NOTTINGHAM. 


| K 
| 
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(GOLD MEDAL, LONDON) 
(GOLD MEDAL, PARIS) 


ISOLATION HOSPITALS, 


KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W. 


PRICE, ERECTED COMPLETE 
on Buyer’s Foundations:— 


12 Beds 


£380 
.. £508 
£554 


HUMPHREYS’ 
Abingdon. | Buckingbam. , Barsdon, 
Accrington. Bulawayo. Bastbourne. 
ble. | Bury. Bast Ham. 

Ampthill. Bulford Camp. | Bastry. 
Annfield Plain. Bury St. Bdmunds. Edinburgh. 
Ashby-de-la-Zouch. Calverley. Enfield. 
As lems Board Canterbury, Eston. 

(Condon). Cape Town. Bton. 
Barking. iff. Fort 
Barrow-in-Furness. Finchley 
Barton Castleford, Ilham. 
Beaco! Chatham, Gillingham, 
Bedford. iton. Gravesend. 
Bedminster, ys. 
Belfast. | Chester-le-Street. | Great Yarmouth, 
Biddulph, Chesterfield. Greenhithe. 
Bideford. Cleckheaton. Gloucester, 
Bierley Hall. | Coalville, Godalming. 
Billao, | Clonmel. Gosport. 
Biriningham. Crediton, | Guildford, 
Bishop's Castle, | Cromarty. | Halifax, 
Blackpool. Croydon. | Hambledon, 
Blyth. h | Hampstead Norris. 
Bolton. Dagen Hanley © 
Bootle. | Dartford. Hants Reformat’ry. 
Bournemouth Darenth. | Hardingstone., 
Boxmoor. | Devonport, | Harrogate. 
Bracknell, Doncaster. Hawarden. 
Bradford, Dorking. | Hayes. 
Bridgend. | Dover. | Hebburn-on-Tyne, 
Bridgnorth, Dublin. | Hereford. 
Brighton. Durham. Hertford. 

| Baling. 


HUMPHREYS, 


| Hexham 
Hitchin. 
| Homerton. 


| Houghton-le- 


| Hull. Spring. 
| 
Hythe, 


Kingsholme. 
King’s Norton, 
beth. 


wes. 
Leyton. 
Liverpool. 


Mirfield. 
Liandaff. 

Llandrindod Wells. 

London, 

Lowestoft. 


| 


Maidenhead, 
Maidstone. 
Malvern Link. 
Manchester, 
Mansfield. 
Manston. 

Market Harboro’, 
Melton Mowbray. 
Metropolitan 


a 
> 


Plymouth. 
Pontardawe. 
Portland. 
Portsmouth. 
ueensferry. 
mesgate. 
Rathmines. 


Scarborough. 
Seacroft. 


| Sedgefield, 
| Shanklin, 


Sheffield. 


.| Slough. 
| South Shields, 


Shirehampton. 


| Southampton, 


Stamford. 
Stannington. 
Stapleton, 


| Stockton. 


Stockwell. 
Stone. 
Stowmarket. 
South Stoneham. 
St. Albans. 

St. Mellons. 
Strood, 


COMPLETE HOSPITAL (awarded Certificate of the Sanitary Institute of Great Britain) 
approved and erected by authority at :— 


Tenby. 

Thingoe, 
Tonbridge. 
Tottenham. 
Tunbridge Wells, 


Treviso (Italy), 


emouth, 

| Uppingham, 
Upton-on-Severn. 

| Uxbridge, 

| Wakefield, 

| Ware. 

| Wareham. 

| Warwick. 

| Waterford, 
Watford. 
Wellingborough. 
Welwyn. 

| am. 

eston-super- 
Wetherby. (Mare. 
Whatstandwell. 
Willington Quay, 
Whitehaven, 
Whitwood, 
Wigan. 
Willesden. 


Stratford-on-Avon. Wimbledon, 
Sulina (Black Sea). Windsor. 


Swansea, 
Tacicaster, 
Taunton. 


Wolverbampton. 
Wombourne, 
Worcester, 


160 Buildings Shipped to South Africa for A.M. War Office, each 112 /t. long, 21 ft. wide. 
Owners of Valuable Patents for 


LIMITED, 


RAPID CONSTRUCTION (erected in 


to 10 days’. 


«’ Iron Hospitals :— Durability, Stability, Simplicity, Facility of Erection and Removal, Cleansing, 


ond ore flied for 


Telephone, 881, Western. 


elimates. These Hospitals are felt lined, varnished wood interior. 
Telegraphic Address: HUMPHREYS, KNIGHTSBRIDGE, 
** A 


007. 
Wi 
4 
TORE 
= = = 
20 | MATRON } 
24 ” ** 
q 
idlow, Rawtenstall, 
Redcar. 
Macclesfield. Redhill. a 
| Rochester, 
| Rushden, 
arrow. | 
Keighley. | 
Kendal. 
Keynsham. Asylume Board 4 
Siddermir Motherwell. ' 
Newport. 
New Quay. 
New Romney. 
Leeds. Northfleet. 
Leicester. Northleach. ite 
Nottingham, 
Leigh (Men- 
chester). Orsett. 
Leighton Buzzard, | Otley. ih 
Oxford. a 
ig 
| oy! 
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BAILEY’S 
ASEPTIC HOSPITAL FURNITURE. 


. 129. BAILEY’S SPECIAL REGISTERED GENERAL OPERATION TABLE, with ratchet mechanism, adjust- 

ing centre plate for pelvic elevation, the back plate also letting down forming long Trendelenburg position, or 

for use in case of emergency. Detachable leg plates for lithotomy position and adjustable nickel-plated leg-rests. 

The centre and back plates are slightly arched, with gutters on each side, by which means drainage is 

carried off into the trough (as illustrated), thence into a or other Third wheel with lever action 
% Yat back. With or without Hot-Water Tanks, and adjustable in height. 


Fic. 161.—Strong White 
Enamelled 


10-inch Indiarubber- 

Remov- 
able Top, 
and Steel Poles, which 
slip out of canvas. 


250 lilustrations. 


BAILEY’S 
THEATRE AMBULAN Write for Catalogue. 
CE Estimates Given. 


38, OXFORD STREET, and 
92, RATHBONE PLACE, LONDON 


E 
| 
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AMBULANCE. 
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LESLIES’ 


PLASTERS, SURGICAL DRESSINGS, 
CREPE BANDACES, THERMOMETERS, &c. 


Inventors and Original Manufac- 
turers of BROWN HOLLAND 
STRAPPING, in widths from 
tin. to 16in. As used in all the 
Principal Hospitals in Great 
Britain and the Colonies. 


6-YARD TINS, 6 in., Calico or Pink Cam- 
bric, 2/6 each. 


12-YARD TINS, 6 in., 4/6 each. 

6-YARD TINS, 6in., HOLLAND, 8/- each. 

12-YARD TINS, 6 in., HOLLAND, 5/6 each. 

RUBBER PLASTER } Calico, 6 & 12 yds. 
ON SPOOLS. 


Widths, i to 3 in., 8/- to 36/- per doz. 
Also 1- and 6-yard Tins, 6 in. 


PHARMACEUTICAL 
PLASTERS. 


On Calico or Moleskin, in 1- or ¢-yard 
‘xins.— Plain or Porous. 


pekt Per pokt Per pckt 
Alembroth 2% 94. 
Boric 20% 14 
na 
Bucalyptus 5% vs 28 
lodoform 5% - - 
10% V9 “6 
Absorbent 
(non — 8d. 
cated) 
Sublimate 2% uve 
14. por 6 yards extea. 
GAUZES in Small Cartons. 
ime 3 
Alembroth 2% 8/- p. dos, 
Boric 2% 38 ” 
Cyanide 3% 42 9/- 
Iodoform 10% 65/8 12/6 
RIBBON GA 
Selvedge Edge for Plugging 
(Absorbent). On 12 yard 8 
4 & 14 2 2 3in. wide 
46 5/- 6- 83 96 
Alembroth 17 5/6 6/- 7/- 83 9/6 
37, (56 83 96 38 
lodoform 107 6- 66769106 12 
Beric ... ... 5/6 6/- 7/- 83 96 11/- 
ANTISEPTIC BANDAGES. 
Prices per dozen. 


broth Gauze 
Cyanide Gauze Vw 


OPEN WOVE WATER DRESSING. 
yds. 1 in. 2in. 24 in. 3in, 4in, 
BLEACHED 3 4. — — —p. dos. 
16 26 36 ,, 
UNBLEACHED 6 104. 13 18 
All other widths and descriptions of Band- 
ages, Calico, Domette, Flannel, Flannelette, 
India Rubber Web, Cotton Net, &c. 


GENEVA CREPE BANDAGES. 


WOVER EDGE. 
Equal to any Crépe Bandage 
ELASTIC—POROUS-—W 
Made in two qualities—Red Line: A)l 
Wool. Orange Line: Half Wool. 
RED LINE. 
» 34, 4 6 6 Inches. 
10/- 12/- 14/- 16/- 18/~ 22/- 26/- per doz. 
8 inch, 36/. per doz.; 11 inch. 42/- per doz. ; 
18 inch, 48/- per doz. 
ORANGE 
&, 5, 6 inches. 
6- 8/- 10- 12/- 14/- 24/- per doz. ; 
8inch, 30/- per doz. ; 11 inch, 36/- per doz ; 
13 inch, 42/- per doz. 
The 11- and l3inch Binders are most 
useful in Obstetrics, 
Avorp WorTHiess IMITATIONS. 


GENEVA ORRPE DE 
BODY BELTS. 

POROUS, allowing free perspiration, 
Readily WASHABLE. 

Much superior to the ordinary Flannel 
or Felt Belts. 

Mon’s, 34, 36, 38, 40, 42 inches, 3/- each. 
Ladies’ 


in the Market. 
ASHABLE. 


” Absorbent Wools, 
1/6 and 1/- per Ib. 


PLAIN OR ANTISEPTIC GAUZE TISSUES, 
LESLIES’ Guaranteed Olinical 
THERMOMETERS, 
2min., 13; 1 min, 1/8; min, 2/- each, 
Magnifying Lens— 


WATERPROOF BED SHEBT- 
INGS, Acid Proof. 


HOT WATER BOTTLES. 


All in Plumbi or Rubber Base. 
PLASTER OF PARIS BANDAGES in Tins. AIR and WATER CUSHIONS, 
POROUS PLASTERS (all descriptions). | fRIANGULAR BANDAGES 
MUSTARD LEAVES. | ENEMAS & all Surgical Sundries, 


Contractors to His Majesty's Government and the Hospitals. 


LISTS POSTED ON APPLICATION. 


LESLIES Lrtp., Hopetoun House, 5, "5, LLOYD'S AVENUE, LONDON, EO, 


25 Years in Walbrook. 


33 


1907, 
— 
| ANTISEPTIC DRESSINGS pre. | 
pared in strict accordance with — — 
Lord Lister's formuls. 
| 
| be 
SURGICAL PLASTERS | 
(Piumbi base). | 
SURGICAL CASE, 8 different widths and 
descriptions, 10/6. 
TAPES, to 14 im, Calico or Pink Cam- 
brie, 1/- each; 9/- perdos. On Holland, | 
4 to 14 im, 1/- each; 9/- per dox 2 in, 
V8 each; 12/- per doz. 3in, 1/6 each; | 
= 
| Winter Weight, 3/6 each; Summer 
Weight, 3/- each. 
PROTECTIVES. 
Oiled Silks, Jaconets, Gutta Perehba 
Tissues, Batiste, Billroth’s Cambrie, . 
r Surgeon's Absorbent Lints, al 
. 1/8 and 1/6 per 1b. q 
8 
Zin. 3in. 
| Emp. Ammon. c. Hyd. i 
» Canthar, Bvery Instrument guaranteed correct. 
, » Cer. Sap.: Hyd Co. (Scott's Ward and Bath Thermometers. 
e Dressing), 
| 
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DECEIVED DIABOLUS! 


The well-known proverb should read —‘‘God sends the Food, but the Devil sends the Saucepans” which boil and wa) 
out the valuable salts, tonics, natural aperients, and life-giving essences of meat and vegetables which are designe: -, 
revitalise ana reinvigorate body and brain. On account of this “ washed-out” method of cookery, many suffer fro 
“brain fag,” Dyspepsia, Insomaia. Neuralgia. and Acwmia, seeking relief in drugs, stimulants, narcotics and quack 
nostrums, is a vain attempt to make up for that which, in folly, has been thrownaway. But the evil bes been overcom 
at last in a Simple, scientific, and Conservative Cooker. invented in harmoay with Nature's laws, called 


THESE WONDER-WORKING COOKERS 


Get intensely hot (above 212 deg.), yet never burn the food. As they are self-acting they require 
no attention, and can be left for hours to look after themselves. 


Tre LANoET, ] 


(JAN. 5, 1997, 


“THE PERFECT SAUCEPAN.” —Hospital. 
Perfect for Porridge, Milk, Milk Foods, Soups, Stews, Jellies, Custards, Sauces, Jam and Marmalade 
Making, Potted Meats, Meat Extracts. A Speciality for Infants’, Invalid and Vegetarian Cookery. 


MEAT, POULTRY, AND VECETABLES COOKED IN OWN JUICES, 


by which means all the valuable Salts, Tonics, Natural Aperients, and life-giving properties of meat 
and vegetables which are usually washed away are fully conserved. 


“THE OLD CONVERTED INTO YOUNG.” 
The Boilerette will make Old and Cheap Fowls more tender and delicious than Young and Expensive 
Chickens cooked in the ordinary way. 


BEAUTIFUL BOILERETTED BEEF. 
Better than Roast. The Boilerette browns meat. Fat eats like marrow. Lean so tender that it can be 
spread like potted meat, yet so firm that it can be thinly sliced. Very delicious as a cold joint. 


NO SLAVERY ON SUNDAYS ! RELAXATION ON MONDAYS ! 


The Boilerette will cook a beautiful dinner in the absence of the cook or the one who does the cooking 
on Sunday or any other day. Can be left for hours without attention. 


== COMMON SENSE FROM A CHEMIST! “WG 


Mr. W. MARLEY, of the firm of Mar'ey & Russell, Chemists, Newcastle-on-Tyne, writes :—‘ As a Chemist, I extract the 
active principle from a drug by infusing it in bolting water, the liquid infusion is given to the patient—the drug itself is rejected. Now, 
mark you, this is in modern cookery: the reverse obtains, all the valuable salts are extracted from the vegetables in the process of 
boiling; the liquid is rejected and the worthless washed-out pulp is retained! How anyone in their sane senses can be guilty 
of such idiotic conduct passes all understanding. Your * Wonderfal Boilerette’ in the process of cooking retains all the valuable salts an: 
life-giving properties of the food intended by our Creator for promoting the health and happiness of mankind.” 


ANTIQUATED “ROOSTERS” MODERNIZED! 


Mr. HONEYWELL. Highfield Estate, Byfleet Corner, Surrey, writes:— a we bought some of mr. oldest fowls I could 
find in the market, and it is really amusing how you can convert antiquated ‘ into fine large chickens, and inform the Curate 
why you are now attending church on Sunday mornings.” 


A SPECIALITY FOR HOMES, HOSPITALS, SANATORIUMS, ETC. 


AU sizes from 1} pints up to 12 galions. Full particulars post free. 


T. L. WELBANH, Duplex Works, nar BANBURY. 
LONDON DEPOT: 105, NEWGATE STREET, E.C. 


<a 
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Tue “FIRST AID” 


AS MADE FOR 


HIS MAJESTY KING EDWARD VII. 


This compact Set of Dressings and Appliances, which contains 
everything necessary for rendering First Aid in cases of Accident, 
has been designed especially for carrying on Motor Oars, but will 
be found equally serviceable for all Travellers, fur the Household, 
or for use at Athletic Meetings, &c. The Case is divided into 
eight numbered compartments corres- 
ponding with similar numbers printed 
on the Directions fixed in the lid. The 
Contents are arranged in the order of 
their use, and the instructions are A d, 
precise, leaving no room for doubt or = : ly 
difficulty when required in an emergency. : eer 


Price in Japanned Tin Box with 
Outer Leather Case, £4 5s. 0d. A. FRIEND IN NEED IS A FRIEND» INDEED 
If without the Outer Case, £3 78. 6d. St 
In Plated Box, handsomely 
engraved, with Morocco 
Outer Case, £7 0s. 0d. 
Mf without Moroceo Case, £5 158. 0d. 


—— 


DOWN BROS’ |SKINNER’S CHEST-PIECE 
TRVERGLAMP With FINGER-REST. 


CTRTHOSCOPE Mr.@. 4. SKINNER, of @uy’s Hospital. 


» The improvement in this in- P 
\ strument consists of 

\ of a lever by means of which the 
joint may be clamped and fixed 
at any point, thus obviating 

the use of a spring, which is 
liable either to press | ‘This will be found a most useful and convenient 

too slack to keep the | addition to the Binaural Stethoscopes in common 
Bar-pieces in position. | use, and is supplied with most of our Stethoscopes 


hest-plece, Price :—Ebony, 3s. 64.; Ivory, 5s. 6d. 


INDIARUBBER CUSHIONS 


To Fit over 


= Chest - Pieces. 
Price 92. 


cand FRIX, DOWN BROS., Lid., Surgical Instrument Manufacturers, 


(HIGHEST AWARD) 
ARIS, 1900, 


21, ST. THOMAS’S STREET, LONDON, 8.E. (opposite Guy’s Hospital). 
Telegraphic address: ‘‘ DowN, LONDON.” Telephone Nos. 


Factory: Kuxe’s Heap YarD, BOROUGH. 


@ | 
e 
t 
| 
| 
Price, with Ebony Chest-piece, 12/6. | rm. 
=] » Ivory » ( — 
Chest-piece, with Finger-rest, 
1/- extra, 
— 
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HOLLAND'S 
INSTEP ARCH 


“ MOST VALUABLE FOR FLAT FOOT.” 
Supplied to Numerous Hospitals and Injfirmaries, 


Send a pencil outline o 
PRICE : the foot taken when pon Me as 
Gents., 7s 6d., . the best guide for size. 


Ladies, 6s. 6d. per pair. 
Small Children’s, 
5s. 6d. per pair. 
Composed of a leather moulded Sole 


and a combination of Stel Springs 
AN crriCiENT SUPPORT. 


Can be had of the leading Surgical Instrument Makers, or direct from— 


HOLLAND & SON, 46 (late 40), 8. Audley St., Grosvenor Sq. 


The Highly RADIO-ACTIVE Natural 
Mlineral Waters of 


UNEQUALLED 
hn variety of separate constituents ard of smotic pressure 


_ Gastric Catarrhs, Constipation, Fatty Heart. 


RUDOLEF-Spring : ties: Naturat Gout Water. 
AMBROSIUS = Spring: ir: 


Water, for Chlorosis, Primary Anemia, Hysteria 
Men should apply for brocku:e and Somples to the Sole Representatir: - 
ERNEST M. PICK, 


11B, TOTTENHAM COURT ROAD, LONDON, W. 


Tas Lavost,) 
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NEAR THE BRITISH MUSEUM. 


KINGSLEY HOTEL 


HART STREET, BLOOMSBURY SQUARE, LONDON. 


OPPOSITE THE BRITISH MUSEUM. 


THACKERAY HOTEL 


GREAT RUSSELL STREET, LONDON. 


These well-appointed and commodious TEMPERANCE HOTELS vill, it is believed, meet the requirements, 
at moderate charges, of those who desire all the conveniences and advantages of the larger modern Licensed Hotels. These 


Hotels have 
Passenger Lifts, Electric Light throughout, Bathrooms on every floor, Spacious Dining, 
._. Drawing, Writing, Reading, Billiard and Smoking Rooms, Heated throughout. . 


Fireproof Floors, Perfect Sanitation, Telephones, Night Porters. Bedrooms from 2/G to 5/G, Full Tariff and 
Testimonials on application. Inclusive charge for Bedroom, Attendance, Table d’Héte Breakfast and Dinner, from §/§ to 


10/6 per day. 
ALSO UNDER THE SAME MANAGEMENT, 


ESMOND HOTEL 


1, MONTAGUE STREET, RUSSELL SQUARE, LONDON. 
This Temperance Hotel adjoins the British Museum, and is exceptionally quiet and economical. Night Porter. 


Bedrooms from 2s. to 3s. 6d. per night. Full Tariff and Testimonials on application. 
Kivestey Hotei : THackerRay Hore : Ksemonp Hore: 
Telegraphic Addresses: ROO KUKAFT LONDON.” | “THACKERAY LONDON.” | “AGROUP LONDOM.” 


PLASMON 


A CONCENTRATED NUTRIENT 
containing over 70 per cent. of digestible 
PROTEID 
and retaining all the original 
PHOSPHATES AND MINERAL SALTS. 


The 
concentrated 
nourishment of 
30 pints of fresh 
milK is contained 
in Illb. of 
Plasmon. 


Invaluable in INFLUENZA and all cases where Light and 
Nourishing Diet is indicated. 


SAMPLES AND DESCRIPTIVE LITERATURE FREE TO PRACTITIONERS. 


PLASMON, LTD., 66, Farringdon Street, London, E.C. 


® 
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“NATIONAL” “THE LEICESTER” 


(TRADE MARK) Ghe it (TRADE MARK) 


RUBBER ADHESIVE PLASTER) 


(ANTISEPTIC). f 
Will stick at ONCE and PERFECTLY in any 
temperature, without warming. STRAPPING 


In Tins containing 1 = 


On Strong Cotton Cloth, 7 inches de ... per tin 
On Holland ,, » Tinches wide... 


Specially prepared for 
HOSPITAL AND 
ACCIDENT 
PRACTICE. 


On Spools 10 yards :— Per 6-yard Tin :— 
On sin. Zin, lin. 1)in. 2in. 24 in, 3in. HOLLAND ... .. 2/4 
Cotton Cloth 9/- 10/- 12/6 15/- 19/- 23/- 27/- 30/- 
On Holland — 10/6 13/6 16/- 20/- 24/- 29/- 33/- } Bos. ie PURE CALIOO ... 1/10 
May be obtained from any Wholesale House. 


MAKERS : 


A. de St. DALMAS & CO., Leicester. 


Contractors to His Majesty’s Government. 


NONE BETTER ABSOLUTELY 
THAN THE BEST. SIMPLE, 


The “Devon” Fire ‘ Supplied ia a Large 
gives Universal and Variety of Actintte De- 
Compete Satisfaction. signs to suit any 

Pisced equal first in ioe 
receat Official Tests existing Mantel pieces. 


carried out in the New 
Government Offices Price from 


jolatly by H.M. Office upwards. 


cf Work: and the Smoke 
A>atement Society. A Full Report of the 
Coasu uption of Fuel Government Trials, to 
; gether with a finely 
and production of Smoke " Iliustrated Catalogue, 
each ome quarter less : \ sent free on 
than the average of 
other 37 competitors, 
which incladed prac- 
tically all the best-knowa 
modera d »mestic fires. 


Highest Award and 

Medsl at the 1906 

Bristol) Exhibition 

of the Royai San.tary 
Inst tute. 


ae & CO., Ltd. 


Newton Abbot, Devon. 

The “Devon” Fire 
can be seen burning at 
the London Show- 
rooms: 87, Newman St., 
Oxford W. 


4 
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BY ROYAL WARRANT TO COMPLETE HOSPITAL FURNISHERS 
‘HIS MAJESTY THE KING. ° BY SPECIAL APPOINTMENT Invalid and 
General Furniture Manufacturers to the 


British Home and Hospital for Incurablea, 
Telephone No.: « 


64, NEW CAVENDISH ST. 1040 MAYFAIR. 


justable Couches and Beds 
from £1 


17s. 64. 


Recining 25. Literary Machine, 


Portable W.C.’s. For holding a book or writing desk Bed Rests U4 
Rests /- 


Reclining Chairs. Students. Prices from 17/6. Commodes £1 1/- 
INVALID COMFORTS 


AMBULANCES—Hand 
or Horse. 
Best in the world. 


Adopted by the Hospitals id 
ion for the Street 


BATH CHAIRS rx £1 10s. 


Adjustable —= 
or Pony. Bath Chair or Spinel Carriage. 


THE EQUIFEX 
DISINFECTOR. 


Belected the METROPOLITAN ASYLUMS BOARD for the BROOK HOSPITAL. 
Adopted S HLM. WAR OFFICE for the ROYAL VICTORIA HOSPITAL, NETLEY. 


The Stoves complying with the recommendations of the International Sanitary Oongress, Buda- 
Tein, 3000 Only Medal, Sanitary Institute Congress (Liverpool), and wherever exhibited. 


EQUIFEX SPRAY DISIMFECTORS. DISINFECT WITH CERTAINTY. 


THE PASTEUR FILTER 


THE ONLY FILTER amrned GRAND PRIX, PARIS, 1900. 


“ Wherever Pasteur applied Typhoid Fever has disappeared.” 
= —OFFICIAL GOVERNMENT STATEMENT. 


Lists :—@ 25. Filters. H 36. Steam Disinfectors. J 19. Spray Disinfectors. 
LICENSEES AND MAKERS: 


J.DEFRIES & SONS LTD.. 146 8147. HOUNDSDJTCH. LONDON EC. 


> fy Breakfast-in-Bed Tables, 25/- 
Bed Lifts, £4 10s. —— ee f | | 
20 
EDALS 
| 
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KG. DOUCHE FOR THE APPLICATION OF 
| GLYCO-THYMOLINE TO THE NASAL CAVITIES 


— 1S USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


' Nasal, Throat, Stomach, Intestinal 


Rectal and Utero-Vaginal Catarrh 


KRESS \& OWEN COMPANY - 210 Fulton Street, New York 


Sole Agents for Great Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 
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«Ray, 
Soluble Coated 


ROUND or OVAL, PEARL COATED or SWEET COATED (any colour), 
SILVERED or VARNISHED. 


A FEW EXAMPLES OF PRICES. 
HIGHEST QUALITY, LOWEST PRICE, BEST FINISH, FULL STRENCTH. 


No. Formuls. 10 Gross. 50 Gross, | Pormula 10Gross. 60 Gross. 
633 Pil. Aper. c. vel sine Pil. Hyd.c,Rhei... -/44 -/4 
Calomel ... ... -/34 -/3 | 15 ,, lToeeac.c. Scilla .. -/4 -/34 

27 Bhetl. et Rici oo -/ 

3" Aloeset Perri... -/ -B LITTLE PILL SERIES. 

9 ,, Colos et Hyoscy... 68 Little Liver Pills... .. -3 -/24 
109 ,, Ferri(Blaud) ... -/2 412 Little C.ugh Pills » ~3 

13 Hydrarg. -/4 -/34 400 Little Antivilious Pills -/3 


Gelatine Coated Pills. (OVAL or ROUND.) 
Gelatine Coated Granules. or 


ONE PENNY per Gross more than Pearl Coated Pills. 


FLEXIBLE GELATINE 


Capsules and Peries. 


BY NEW AND PERFECTED MACHINERY. 


Elegant in Appearance. Completely Filled. 
Free from Stickiness. Do not Shrink. 
Soft and Flexible. Free from Smell. 
Wo. Fe Per 100. Per 1000. . No. Formulas. Per 100. Per 10900. 
10 Creasste T/- 30 Santal Flav. Ang.m10... 3/6 4- 
That all Drugs and 
Cablets of Compressed Drugs wend 
manufacturing of their 
PILLS, 
Per 144. Per Ib. Per 144, Per Ib. oe 
Potassi Chior. and Borax ... — Sulphur Co, \Garrod) ... ... -/10 SPECIALITIES 
2 are of the 
Suppositories, Bougies (Urethral and Chepne’s), VERY_FINEST 
Pessaries (Vaginal), Cachets, Emulsions. OBTAINABLE. | 


Nat. Tel, 1105 


Packed Goods :—HEAULTH SA LTS, SALINES, CITRATE OF 
MAGNESIA, BAKING POWDER, INSECT POWDER, &c. 


Please write for Price Lists, Samples (free), and Quotations. 
AU Goods Carriage Paid in Great Britain. Terms: Cash with Order. 


MANUFACTURING 
ert CO 2 
| HE PILL - FACTORY, : 
> 
-ENGLAN 


__THE LANCET GENERAL ADVERTISER 


aS 


BENGER’S FOOD with milk forms a dainty, delicious, 
and most easily digested cream. 


Composition of Benger’s Food as 
prepared for use. 
Expressed in Parts per 100. 


Fat ae 332 
soluble Carbohydrates es 551 
Sugar 301 
Dext ine. ete 230 
Insoluble Carbohydrates (starch) 1°45 
Total Albuminoids .. as es 20 
Soluble 40 
Inso.uble 2a 
Ash ° es 33 
Total .. . 86 


» 


MEDICAL OPINIONS. 

The Lancet describes it as “Mr. Benger’s admirable preparation.” 

The London Medical Record says :—“ It is retained when all other 

foods are rejected. It is invaluable.” 

The British Medica! Journal says:—“ Benger's Food has, by its 

excellence, established a reputation of its own. 

A Government Medical Officer writes :—“ I began using your Food 
when my son was only a fortnight old, and now (five months) 
he is a fine a boy as you could wish to see,” 

From an eminent Surgeon :—“After a lengthened experience of 

Foods, both at home and in India, | consider Benger’s 
Food incomparably superior to any I have ever prescribed.” 


BENGER’S FOOD may be obtained in Tins of various sizes, of Chemists, 
erc., everywhere. or by parcel post direct from the manufacturers — 


BENGER’S FOOD. LTD., OTTER WORKS, MANCHESTER, 


aoc s!! Wholesale Houses. 


| 
FOOD 
i for Infants, Invalids, and the Aged. 
| 
| 
q 
1 
| 
| 
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Some Indications for the use of 


EMULSION 


(Petroleum with Hypophosphites) 


THE SEQUELA OF INFLUENZA. 


The antiseptic, soothing, and tonic properties of Angier’s Emulsion especially adapt it to the 
treatment of the catarrhal conditions, whether tonsillar, bronchial, or intestinal, which so 
commonly follow the more acute stage of Influenza. It is particularly efficacious in relieving the 
troublesome laryngeal or tracheal cough, while its disinfectant properties and its peculiar soothing 
effect upon the gastro-intestinal mucous membrane make it of undoubted value in the treatment 
of the intestinal disturbance. ‘The tonic properties of the hypophosphites, which are present in 
Angier’s Emulsion, also make it indicated in the treatment of the nervous depression and exhaustion. 


BRONCHITIS, SUB-ACUTE AND CHRONIC. 


Prompt relief is always afforded by Angier's Emulsion in treating all forms of respiratory 
inflammation. Cough is checked, bronchial irritation allayed, and expectoration made easy and 
free from effort. No other remedy has such sedative, demulcent, and lubricating effects upon the 
entire respiratory mucous membrane ; moreover, its stimulating effect on nutrition overcomes 
the oft-present el t of systemic depression. 


PNEUMONIA, PLEURISY, AND SEQUELA. 


The administration of Angier'’s Emulsion during and after attacks of Pneumonia and Pleurisy 
is strongly recommended by the best authorities. It relieves the pulmonary distress, the hacking 
cough, and the difficult expectoration with a rapidity and completeness that are at times surprising. 
After the attack, when the patient's nutrition and vitality are at the lowest ebb, Angier's 
Emulsion is especially indicated because of its reinforcing influence upon the normal processes 
of digestion, assimilation, and nutrition, whereby it enables the system to utilise to the full extent 
all forms of nourishment. 


PULMONARY TUBERCULOSIS. 


Angier’s Emulsion is a most efficacious remedy in Pulmonary Tuberculosir, because it not only 
maintains the normal condition of nutrition, but has a well defined specific palliative influence 
upon the symptoms of the disease. Its beneficial effect upon the disordered digestive organs 
would alone entitle it to a first place in any course of treatment ; but apart from this it is most 
effective in controlling the cough and reducing the symptoms of systemic infection and exhaustion, 
hectic fever, night sweats, headache, and diarrhea. 


GASTRO-INTESTINAL DISORDERS. 


Angier’s Emulsion is particularly efficacious in gastro-intestinal disorders of an inflammatory, 
ulcerative, or tubercular nature. Petroleum undergoes no chemical change in the stomach, hence 
it exercises its sedative, demulcent, lubricant effect throughout the entire intestinal canal from 
the duodenum to the rectum, and is therefore of value whether the inflammation be seated in the 
large or small intestine. Either alone or as a vehicle for the administration of intestinal anti- 
septics or astringents Angier’s Emulsion is invaluable in the treatment of enteritis, gastro- 
intestinal catarrh, dysentery, infantile diarrhea, and enteric fever. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Ltd., 


31 & 32, SNOW HILL, LONDON, E.C. 
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+ Glycosal. 


Zinc Perhydrol. 


Magnesium 
Perhydrol. 


Methy]-Atropine 
Bromide. 

Diphtheria Auti- 
toxin, Merck. 


Anthrax Serum. 


Chemical Works, Darmstadt. 


FIBROLYSIN. 


A new thiosinamine 
compound, ready for 
use, in ampulle con- 
taining 2°3 c.c. (39 
mioims)=0'2 gramme 
(3 grains) of thiosin- 
amine, for painless 
iatramuscular 
injections. 


PERHYOROL. 
(Hydrogen Peroxide 
Merck.) 


Absolutely chemically 
pure ; contains 30 © by 
weight of H,O,. Excel- 
lent for surgical, uro- 
logical, otological, and 
odontological purposes. 
Indispensable for the 
treatment of wounds. 


PARANEPHRIN. 


A new, non-irritant, 
relatively non-poison- 
ous preparation from 
the suprarenal gland. 
Aimira>ly adapted for 
injection with cocaine 
in the production of 


TROPACOCAINE. 


An excellent local an- 
esthetic free from the 
unpleasant secondary 
actions of other anmws- 
thetics. Can bestrongly 
recommended for use 
in dental, ophthalmic, 
and general surgical 
practice. A favourite 
preparation for medul- 
lary anwsthesia. 


London Office : 
Telephone: 46, Jewry St., E.C. 


Telegrams : 
13736 Central. “Bissula, London.” 


Rp. Bromipin 10 %. 100 grammes = about 
34 ounces. 
(Merck’s Original Package.) 
Sig. ‘‘A teaspoonful or more two or three times a day.” 
Indications : Neurasthenia, Hysteria, Epilepsy. 


Rp. Dionine, 4) grains. 
Aq. Amygdal Amar. } ounce. 
M, D. 8. “10 drops three times a day ; 20 drops at night.” 
Indications : — Bronchitis, Laryngitis, Phth isis. 


Rp. Hemogallol, Tablets of 0:25 grm. = 
4 grains. 100 tablets. 
(Merck's Original Package. ) 
Sig. ‘* Two tablets three times a day before meals.” 
Indications :—Angemia, Chlorosis, Convalescence, Neur- 
asthenia, Tuberculosis, &c. 


Rp. Iodipin 10%. 100 grammes = about 
34 ounces. §(Merck’s Original Package ) 
Sig. “ Two or three or more teaspoonfuls to be taken in 
hot milk daily.” 


Indications :—Strumous manifestations, Bronchial Cough, 
Emphysema. 


Rp. Jodipin 25%. 100 grammes = about 
3$ ounces. (Merck's Original Package). 
Sig. **2} to 54 fluid drachms to be injected subcutaneously 
in the gluteal region every day for ten days or more. 
Indications :—Tertiary Syphilis, Arterio sclerosis, Sciatica, 
Emphysema. 


Rp. §typticin. grain. 
ft. tab. Mitte tab. tal. No. XX. 
(Merck's Original Package. ) 
Sig. “3 or 5 to 8 tablets to be taken daily.” 
Iadications :—Menstraal Hemorrhage, Climact« ric Hemor- 
rhage, Menorrbagia. 


Literature and Samples of these Preparations 
supplied to Medical Mean gratis. 


Antistreptococcic 
Serum, Menzer, 
Pneumoccocic 
Serum, Romer. 
Typhoid Diagnostic, 
Ficker. 
Typhoid Bile Tubes, 
Kayser 
Jequiritol and 
Jequiritol Serum. 


VERONAL. 


A most excellent new 
hypnotic, free from the 
barmful after and 
secondary effects of 
other hypnotic drugs. 
Dose for Adulte, 7k gs. 


TANNOFORM. 


An excellent astringent 
and antiseptic for in- 
ternal administration 
in all forms of intes- 
tinal catarrh and for 
external application as 
a first-rate remedy to 
promote the healing 
of wounds. is a 


8 


ANTITHYREOIDIN 
MOEBIUS. 


A favourite remedy for 
Graves’ Disease. It 
quickly effects a dimi- 
nution in the circam- 
ference of the neck, in 
the frequency of the 
pulse and of the respi- 
rations, and in the 
degree of the exoph- 
thalmos; the anwemia 
becomes’ less marked, 
and the general health 
improves. 


MERCK’S 10 
STERILISED 
CELATINE 


for Injection. 
In s’aled tubes con- 
taining 10 grammes 
(24 drachms) and 40 
grammes (about 1; 
ounces). Preparew 
from fresh calves’ feet 
with special aseptic 


precautions, and most 
carefully sterilised 
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Considered by leading authorities to be one of the 
SAFEST AND MOST RELIABLE HYPNOTICS. 


VERONAL induces a perfectly quiet sleep of several hours’ duration, 
within from ove half to one hour after being taken, the sleep 


resembling physiological slumber. 


VERONAL is indicated in purely nervous insomnia, resulting from 
organic or functional disorders, such as neurasthenia, hysteria, 
hypochondriasis and conditions of depression. It is, more- 
over, a most effective and harmless sedative in maniacal 
excitement, and of the greatest service in suburemic con- 
ditions of chronic interstitial nephritis and uncompensated 


cardiac diseases. 

VERONAL has also proved successful in children’s diseases, in the rest- 
lessness and sleeplessness due to digestion troubles, in tetanus, 
convulsions, and in whooping-cough. 


VERONAL does not affect the temperature, heart, blood-vessels, or 


respiration, even after prolonged administration. 


VERONAL i; generally given in doses of from 5 to 15 grains; smaller 
doses may, however, at times prove effective—viz., 4 to 
5 grains. In conditions of marked excitement, and in the 
insomnia occurring in acute infectious diseases, a larger 
dose (15 to 20 to 30 grains) is, as a rule, required. Children 
may be given one-third to 1 grain, according to age. 


VERONAL is easily soluble in hot liquids, and therefore best given in 
tea, hot whiskey, &c. ; it is readily taken by patients. 


E. MERCK, The BAYER CO., Ltd., 


16, Jewry Street, 19, St. Dunstan’s Hill, 
LONDON, E.C. LONDON, E.C. 
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The neniady ever offered 
Gastric Sain, Divtross after cating, 


ad 
LIQUOR BISMUTHI SEDATIVUS. 
( SCHACHT ) 


TRADE BISE DIA MARK. 
jd Nhe title of 
LIQUOR BISMUTH SEDATIVUS “SCHACHT” 
prima Sig (a prorfect efroine) 
with Schackts and Sedatines, Dose ¥2 to1 dv, 
he fovnula Ab ow each Label. 


To be obtained of all the Wholesale Houses; or direct from 


Siles, Schachl Clifton, Bristol 
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CHLOROFORM. 


Below we append facsimile of the label now in use. 


CHLOROFORM 


British Ethylic Alcohol, 


DUNCAN s PURE is the only CHLOROFORM 

$.G.1-490._ 

BRITISH ETHYLIC ALCOHOL To be exposed 
Duncan, FLOCKHART & Co., POISON. 


EDINBURCH & LONDON. 


CHLORYL 


(DUNCAN). 
(ABSOLUTE CHLORIDE OF ETHYL.) 


FOR 
General and Local Anesthesia. 
In 60 c.c. Tubes and in Glass Capsules of 3 and 5 <c.¢. 


DUNCAN, FLOCKHART, & CO, 


Manufacturing Chemists, 


London Branch: 143 Farringdon Rd., E.C. Rainborg 1: No. 3214 Central 
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Panopepton 


Influenza. 


PanopeptoNn is sustaining, 


palatable, and acceptable to the most 


delicate stomach. 


Supplied to the Medical Profession in bottles, 6 oz. and 12 oz. 


Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: 


Fairchild Bros, & Foster, Burroughs Wellcome & Co., 
NEW YORK. LONDON, SYDNEY, CAPE TOWN. 
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Pancreas Gland Preparations 
FAIRCHILD. 


For Hypodermic, Internal and External Use. 


INJECTIO TRYPSINI. (Hypodermic). 


| Prepared from the fresh Pancreas Gland direct. 
In boxes containing 12 ampoules—20 minims in each, at 6/5 per box. 


INJECTIO AMYLOPSINI. (ypodermic). 


| Prepared from the fresh Pancreas Gland direct. 
In boxes containing 12 ampoules—20 minims in each, at 6/5 per box. 


‘HOLADIN.’ 


An extract of the entire Pancreas Gland, presenting all the constituents both 


of the digestive and internal secretions. 
| In bottles containing 25 capsules, gr. 3, at 1/1 each. 


| ‘PEPULE’ ZYMINE, er. s. 


In bottles containing 25 at 1/1, and 100 at 3/3 each. 


| ‘PEPULE’ PANCRO-HEPATIC. 


Each contains ‘Zymine,’ gr. 3; Ox-gall Powder, gr. 1. 
In bottles of 50 at 1/10 each. 


‘PEPULE’ OX GALL COMPOUND. 


Each contains Ox Gall, gr. 2; ‘ Zymine,’ gr. 2; Extract Nux Vomica, gr. }. 
In bottles containing 25 at 1/1, and 100 at 3/3 each. 


LOT 10 PANC RE ATI S (Surgical Solvent). 


An extract of the Pancreas, of great trypsin strength, especially designed for 
topical application. 2-oz. bottles at 3/3 each. 


; TRYPSALIN ’ (Surgical Solvent). 


In powder form for external use only; particularly useful in the treatment of 
the nose and throat. 1-0z. bottles at 4/10 each. 


Agents for Ewrope, Asia, Africa, 
and Australasia : 


Burroughs Wellcome & Co., 
LONDON, E.C. 


Manufactured by 


1 Fairchild Bros. & Foster, 
NEW YORK. 
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Influenza. 


PanopeptonNni is sustaining, 


palatable, and acceptable to the most 


delicate stomach. 


Supplied to the Medical Profession in bottles, 6 oz. and 12 oz. 


Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: 


Fairchild Bros, & Foster, Burroughs Wellcome & Co., 
NEW YORK. LONDON, SYDNEY, CAPE TOWN. 


| Tae Lancet, [Jam. 5, 1907. 
| 
| in | 
| 
th 
| | 
| 
| | 


Lanogr,] THE LANCET GENERAL ADVERTISER (Jan. 5, 1907. 


Pancreas Gland Preparations 
FAIRCHILD. 


For Hypodermic, Internal and External Use. 


INJECTIO TRYPSINI. (Hypodermic). 


Prepared from the fresh Pancreas Gland direct. 
In boxes containing 12 ampoules—20 minims in each, at 6/5 per box. 


INJECTIO AMYLOPSINI. (ypodermic). 


Prepared from the fresh Pancreas Gland direct. 
In boxes containing 12 ampoules—20 minims in each, at 6/5 per box. 


*‘HOLADIN.’ 


An extract of the entire Pancreas Gland, presenting all the constituents both 
of the digestive and internal secretions. 
In bottles containing 25 capsules, gr. 3, at 1/1 each. 
” 100 ” 


*‘PEPULE’ ZYMINE, er. s. 


In bottles containing 25 at 1/1, and 100 at 3/3 each. 


‘PEPULE’ PANCRO-HEPATIC. 


Each contains ‘Zymine,’ gr. 3; Ox-gall Powder, gr. 1. 
In bottles of 50 at 1/10 each. 


*‘PEPULE’ OX GALL COMPOUND. 


Each contains Ox Gall, gr. 2; ‘ Zymine,’ gr. 2; Extract Nux Vomica, gr. }. 
In bottles containing 25 at 1/1, and 100 at 3/3 each. 


LOTIO PANCREATIS (Surgical Solvent). 


An extract of the Pancreas, of great trypsin strength, especially designed for 
topical application. 2-oz. bottles at 3/3 each. 


TRYPSALIN (Surgical Solvent). 


In powder form for external use only; particularly useful in the treatment of 


the nose and throat. 1-oz. bottles at 4/10 each. 
Agents for Ewrope, Asia, Africa, 
Manufactured by and Australasia : 
Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK. LONDON, E.c. 
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(Inflammation’s Antidote). 


PNEUMONIA. 


Apply over the thoracic walls, front, sides, and back, and cover with a 
cotton-lined cheese-cloth jacket as shown in the illustration. 


BRONCHITIS. 


Apply over and beyond the sterno-clavicular region. If a dressing is put 
on when symptoms of bronchial irritation first appear a serious 
development may be prevented. 


PLEURISY. 


Apply over and well beyond the boundaries of the inflammation. 


IN ALL CASES ANTIPHLOCISTINE MUST BE APPLIED AT LEAST 
ONE-EIGHTH OF AN INCH THICK, AS HOT AS THE PATIENT CAN 
BEAR COMFORTABLY, AND BE COVERED WITH A PLENTIFUL 
SUPPLY OF ABSORBENT COTTON AND A BANDAGE. ... . 


Denver Chemical Mfg. Co., 
7, Moore Street, Sydney, N.S.W. 110, CHEAPSIDE, LONDON, E.C. 
50 
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GOLD MEDAL, Cape Town International Exhibition, 1904-5. 
THE ORIGINAL PREPARATIONS. 


“MIST. PEPSINA 


(HEWLETT’S). 


Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and VOMITING 
and for Alleviating the Pain in cases of ULCER and CANCER of the STOMACH. 
TESTIMONIALS. 

LONDON MEDICAL RECORD :—‘‘ This combination of Messrs. OC. J. HEWLETT & SON is one 
which has been extensively tested, and with good results. It is justly popular in the Pro- 
fession as a very valuable and effective combination. It serves not only to improve apepsia, 
but to lessen the gastric pain and to facilitate difficult and painful digestion, without setting 
up any evils of its own. Itis a very good crutch for persons of weak stomachs to lean on. 


LANCET :—‘‘ Undoubtedly a valuable and convenient preparation.” 


BRITISH MEDICAL JOURNAL :—‘‘ Obviously likely to be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 


Supported by Hundreds of Medical Opinions. 


DOSE: HALF TO. ONE FLUID ‘DRACHM DILUTED. 
Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40 and 90-oz. Bottles. 
will please write Mist. Pepsine Co. (Hewlett’s).” 


LIQ. 


Report of PRACTITIONER.” 
on. “Experience has shown this preparation to possess tie same efficacy as Santal Oil 
itself. It mixes perfectly with water, and has a taste by no means disagreeable, in 
which™ particular it contrasts very favourably with the ordinary mixture it is 
intended to replace.” 
To ensure obtaining the Original Preparation, please write “LIQ. SANTAL‘FLAY. c. BUCHU 
et CUBEBA (HEWLETT’S),” or the title may be conveniently abbreviated to 
“ Liquor Santai Co. (Hewlett’s).” 
CAUTION —The titles of these preparations are being closely imitated, and to 


ensure obtaining the original and genuine preparations it is necessary to 
write ‘ Hewlett’s.” 


Price 10s. 6d. Ib., for dispensing only, in 10, 49 and Bottles. 


prepare tp j 
GB 


INTRODUCED AND PREPARED “ONLY BY 


C.J. HEWLETT & SON (20/011 iii.tivts), 85 to 42, Charlotte St., 


LONDON, E.C. 
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(Chemical Compound of Salicylic Acid, Thymol, and Benzoic Acid) 
Unites all the virtues of its constituents 
but never causes gastric or renal irritation 


In Asthma, Bronchitis, Pertussis—-a prompt Expectorant and Sedative. 
In Pneumonia, Influenza—a slow, steady Antithermic and Cardiotonic. 
In Rheumatism, Neuralgia (migraine, sciatica)—a quickly-acting Analgesic. 


ARHOVIN 


(Chemical Compound of Diphenylamine and Thymyl-Benzoic Acid.) 


New gonocide for internal and topical use 
free from the drawbacks of the older remedies 


Acute Gonorrhea is arrested, or its course rendered brief and painless. 


Chronic Gonorrhea, even in the female, is soon improved and the distressing 
symptoms gradually removed. 


Given in capsules, urethral bougies, vaginal globules, or by injection, 
SAMPLES AND LITERATURE POST FREE. 


MUIRACITHIN. 


( Constituents :—Extract Muira Puama, Lecithin, Liquorice Powder and Gum Solution.) 


HIGHLY RECOMMENDED in Diseases of the Central Nervous System, 
Neurasthenia Sexualis, &., by MEDICAL AUTHORITIES, amongst others by 
Pror. von LEYDEN of Berlin University, Pror. von BRAMANN of Halie University. 


EMPLOYED in the clinics of Pror. SENATOR and Pror. MENDEL, 
Berlin; Pror. KRONIG (Friedrichshain Hospital), Berlin; Pror,. SCHMIDT (Fried- 
richstadt Hospital), Dresden. 


Samples and Literature on application to 


REITMEYER & CO., 


63, CRUTCHED FRIARS, LONDON, E.C. 
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An 
Explanation 


The Success of 


Savory & Moore's 


BEST FOOD 


FOR INFANTS AND INVALIDS 


is due to the following reasons :— 


It is the outcome of experiments made by eminent scientific authorities who 
devoted years to a careful study of the subject of Infant Diet. 

It is rich in the natural Phosphates which are essential for the formation of 
healthy bone and sound teeth. 

Children reared upon it are remarkably free from Rickets and Scurvy, as it is — 
not made with Dried Milk, which lacks the antiscorbutic element, but forms an adjunct 
to a fresh milk diet. 

J Though not a pre-digested food it is perfectly easy of digestion and allows of 
the proper exercise and development of the child's natural powers of digestion. 

Nursing mothers find it infinitely more nutritious and easily digested than ordinary 
oatmeal, and not so fattening. It increases the abundance of the flow of milk, 
as well as its quality. 


From the Medical Press. 
by “The constant employment by medical men of Savory & Moore’s Best 
Food in rearing their own families is itself a sufficient indication of the esti- 
y- mation in which it is held by those who can best judge of its merits.” 


“Savory & Moore’s Best Food can be taken when nothing else can.” 


a, Samples of Savory § Moore's Best Food and descriptive 
literature will gladly be sent to members of the medical 


profession on request. 


SAVORY & MOORE, LTD., 


Chemists to The King, 
143, New Bond Street, London. 
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Cypical Cerperoin Therapy. 


These preparations have been found 
to give excellent results in the treat- 
ment of Asthma, Emphysema, Coughs, 


Chronic Bronchitis, &c. 


TERPEROIN ELIXIR. 


Doss —One or two drachms = 3°6 or 7°1 c.c. 


PASTIL. TERPEROIN COMP. 


Terpene Hydrate 
Heroine Hydroch. am four pastilles. 
Menthol .. ... ... th 

Doss—One or two occasionally. 


INJECT. PANCGREATICUS 
FO RT. (SQUIRE.) 


juice, 


INJECT. TRYPSIN COMP. 


(SQUIRE.) 


INJECT. AMYLOPSIN. 


the amylolytic enzyme of the pancreatic juice. 


SONS 


Pancreatic Preparations 


A sterilised limpid liquid consisting 
of a solution of the amylolytic and 
proteolytic enzymes of the pancreatic 


A sterilised limpid liquid containing 
the proteolytic enzyme (TRYPrsIN) of the 


A sterilised limpid liquid consisting of a solution of 


Each of the above preparations is also put up in the 
form of STERILETTES, in boxes each containing 1 dozen 


c.c, tubes. 

Members of the Medical Profession will find full parti 
culars as to the use of these solutions in the SECOND 
Aprenbtix te Squire's Pocket COMPANION, issued last 


November, Section A, p 41, and Section B, p.90. A copy 
will be sent post free on application to SYUIRE & 


>) 


Ferruginous Fluids. 
MALTOCGLOBIN. 


THE ORGANIC IRON OF PERMANGLOBIN 
WITH 
MALT EXTRACT. 
DosE—A dessertspoonful to a tablespoonful. 


A palatable and readily assimilable Elixir 
containing HZ MOGLOBIN, which maybe 
tolerated by the most delicate Stomach. 


MALTOGLOBIN has been found to give excellent 
results in the treatment of anemic conditions, and in 
cases of blood impoverishment. 


Being partially pre-digested it is of 
great value in cases complicated by 
gastric irritability, and is of special 
service as a reconstructive in al] 
stages of convalescence. 


DosE—One dessertspoonful to a tablespoonfal as the 
physician may direct. 
MALTOGLOBIN WITH ARSENIC. 


Oae dessertspoonful = ,', grain Arsenious Acid. 


FERMANCLOBIN. 


ORGANIC IRON AND MANGANESE. 


A fluid preparation containing 
HAEMOGLOBIN. 
Dosz—A dessertspoonful to a tablespoonful three 


or four times a day. 


It presents an excellent method of ex- 
hibiting IRON in a readily assimilable 
form, and is specially indicated in the 
treatment of Anwmia. 

It is of great value in all stages of 
convalescence. 


FERMANGLOBIN with NUX VOMICA. 
Each fi. oz. contains the equivalent of 7} minims 


of Tincture of Nux Vomica. a 


‘SQUIRE & SONS, 413, OXFORD ST., LONDON, W. 


EDINBURGH - - - From Mr, A. K. STEWART, Chemist, Lynedoch Place. 
GLASGOW - - - - » JOHN McMILLAN, Ltd, Great Western Road. 
FRAZER & GREEN, Ltd., ,, Buchanan Street. 
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Premier Phosphate Preparations. 


Messrs. SQUIRE & SONS may certainly claim to be the pioneers in the manufacture 
of PHOSPHA!E preparations on a large scale. Their FEROCAL has so firmly established 
its claim to the contidence of the Medical Profession that it is now almost a household 
word. It is reliable, palatable and permanent. 

Their GLYCEROPHOSPHATE (GLYPHOCAL) preparations, intrcduced only a few 
years ago, secured immediate favour, and rapidly attained a prominent position, which 


bears eloquent testimony to their excellence. 


Literature relating to Gl)cerophosphate and Fi rmate salts appears in SECTION A, 
pages 5 and.30, of the SECOND APPEND!X to tQUIRE’S POCKET COMPANION. 
The. GLY PHOCAL series is descrited in SECTION B, page 77. A copy of this APPENDIX 
and Samples of the under-mentioned preparations, will be presented gratis to any 
member of the medical profession on application to SQUIRE & SONS. 


FEROCAL. 


SQUIRE'S PHOSPHATE sYRuP. 

It combines the hematinic-tonic 
effects of Iron with the bone-forming 
properties of Calcium Phosphate. 

Doss—Half to one teas ful in a half 
wineglaesful of water. 


FEROCALETTES. 


A condensed adjunct to the food of delicate children 
in a convenient and portable form. 

They are palatable, readily taken by 
children, and afford an agreeable means 
of exhibiting Iron, and Calcium Phos- 
phate, in such combination as to avoid 
producing constipation. 

Dosz—One Ferocalette twice or three times a day 
for children of two to six years. Above this age two 
Ferocalettes may be given twice a day. 


CLYPHOGAL. 


SQUIRE'S GLYCEROPHOSPHATE syrup. 


Delicately flavoured and palatable, and 
makes an excellent tonic which will not 
distress the most delicate stomach. 


INVALUABLE IN NEURASTHENIA. 
Dosz—One to two fil. dr. = 3°6 to 7'1 c.c. 


GLYPHOCAL wrx STRYCHNINE. 
AN 


INTENSIFIED NERVE TONIC. 


Ewh fi. drm. (3°6 c.c.) contains ,}, grain 
(0 0005 gramme) of Strychnine. 


to two fl. dr. = 36 to 7:1 c.c. 


GLYPHOCAL wir. MED. RUB. 


BONE-MARROW with GLYCEROPHOSPHATES. 

A clear, permanent Elixir of the Glycerophos- 
phates, containing in addition the chief active con- 
stituents of Red Bone-marrow. It combines the tonic 
properties of the Glycerophos phates with the 
blood-forming properties of the Rea Bone-marrow. 

Excellent results have been ob- 
tained with it in the treatment of 
anemia, and in splenic leucocythemia. 

Dosz—One or two fl. drm.=3°6 to 7‘le.c. 


CLYPHOCAL we: 
HAMOGLOBIN. 


HAMOGLOBIN with GLYCEROPHOSPHATES. 


Invaluable as a nerve-tonic and re- 
constructive. The value of Hemoglobin 
in increasing the number of red blood 
corpuscles has been fully demonstrated. 

DosE—One to two fl. drm =3 6 to 7 lec. 


CLYPHOGAL 
wrx FORMATES. 


A compound Elixir of the Glycerophosphates with the 
Formates. Palatable and permanent. 

It possesses the full nerve-tonic 
properties of the former with the 
muscular-tonic properties of the latter. 

to two fl. dr. = 36 


CLYPHOCAL wit FORMATES 
ano STRYCHNINE. 


to two fl. dr. =3°6 to c.c. 
Essentially a general reconstructive. 


SQUIRE & SONS, 413, OXFORD ST. LONDON, W. ] 


EDINBURGH - - - From Mr. A. K. STEWART, Chemist, Lynedoch Place. 
GLASGOW - - - = » JOHN McMILLAN, Litd., » Great Western Road. 


FRAZER & GREEN, Ltd.,_ ,, Buchanan 8treet. 
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Adrenalin 


is the hzemostatic and blood-pressure raising 
principle of the suprarenal gland 
first isolated in 1900 by 


DR. JOKICHI TAKAMINE, 
and placed upon the market in January, 1901, 
by PARKE, DAVIS @ Co., 


who possess the sole right of manufacture by 
the original process. 


To the use of ADRENALIN are due the 
remarkable clinical results that gained for the 
suprarenal principle an established position 
in medicine and surgery. 


Its extreme effectiveness has brought a 
host of imitations into the market, and 
medical men who wish to use a_ wholly 


reliable preparation should always prescribe 


Adrenalin. 


Upon request, a full description of the various forms 
and combinations of Adrenalin will be sent to any physician 


or surgeon. 


PARKE, DAVIS & Co., Lonpon. 
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THE “P., D. & CO.” e 
VEST POCKET INHALER. 


A compact little instrument made of vulcanite, 
most efficient for the inhalation of volatile 
medicaments. 


Tue P., D. & Co. Vest Pocxet INHALER. 


It is easily charged, and is light, unbreakable, 

inconspicuous and inexpensive. It is packed 

in a neat box with a supply of Menthol-Pine 
Inhalant. 


THE 
“GLASEPTIC” NEBULISER. 


All glass, except the bellows. Avoids metallic 

contamination of the medicament. Readily 

sterilised. Effective with only a few drops of 
any kind of fluid. 


Tue “ Giaseptic NEBULISER. 


Can be carried in the pocket without evaporation 
or spilling of the contents. Altogether the most 
perfect instrument available for medication b 
spray. Supplied in clear or amber glass, wi 


= or without throat piece. 


INHALANTS 


(for respiration or spray.) 


neutral 


with Cl 


AI per 


catarrh, 


Beechwood C reosote 


Adrenalin Inhalant (P., D. G6 Co.) 


A 1:1000 solution of Adrenalin Chloride 
iloretone, forming a soothing and 
antiseptic astringent spray valuable in 
acute nasal catarrh, rhinitis, tonsillitis, 


Chloretone Inhalant (P., D. & Co:;) 


Menthol-Pine Inhalant (P., D. G Co.) 


Menthol ove ove ove 8 2-3 grains, 
Benzoic Acid ... ove oe 8 1-3 grains. 
Carbolic Acid... ove 8 1-3 grains. 
Oil of Pumilio Pine ... ° 274 minims. 


Alcohol to make 1 fl. oz. 


Useful in catarrhal conditions of the res- 
— passages, and much approved 
y speakers and singers for strengthening 


and clearing the voice. 


Inhalant No. 10 (P., D. é Co.) 


Tincture of Iodine ... ose 120 minims. 


Glycerin on 1 fl. ounce, 
Fluid Tolu, Soluble... ove 1 fl. ounce, 
Carbolic Acid... 120 grains. 


Alcohol to make 3 fl. ozs. 


Inhalant No. 19 (P., D. & Co.) 


fodoform ove ooo 20 grains. 
Oil of Eucalyptus ... ove 20 minims, 
Ether ... ove 120 minims. 


ove 10 minims. 
Almond Oil to make 1 fl. oz. 


Acetozone Inhalant (P., D. 6 Co.) 


A r per cent. solution of Acetozone in 


liquid paraffin. A powerful 


germicide useful in bacterial or other 
diseases of the nose, mouth, ear or throat. 


pharyngitis, etc. 


cent. solution of Chloretone with 


camphor, menthol and oil of cinnamon, 
whose antiseptic and local analgesic 
properties are very effective in nasal 


asthma, bronchitis, pertussis, 
laryngitis, etc. 


For further particulars, and for full list of 


Inhalants, see current Price List. 


PARKE, DAVIS & Co., Lonpon. 
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William R. Warner & Co., 


PHARMACEUTICAL CHEMISTS. 


LEADING PREPARATIONS 
Physicians’ Prescriptions. 


8 Fain Mepats & 64 Hienes? 
— water, wine, or 
Potent and reliable remedy for DYSPEPSIA and SICK STOMACH caused from 
debility of that organ. 


It is superior to the Pepsin preparations, since {t acta with more certainty and effecte 
cures where they fail. 


neh prescribed in at, and Prof. ROBERTS BARTHOLOW, MA, BLD. 
vay y LL.D., in his work on Materia 


Medica and Therapeutics, says :— 


INGLUVIN — This is from the 


© sparkling draught of Ingluvin has the remarkable property of arresting certain kinds of vomiting— 
a beverage or It is a stomachic tonic, and relieves indiges- 


When to to anvent the 
be given before meals. 
SOLUBLE SUGAR, or GELATIN- 1889 and 1896 or 


BFFERYVESCING MEDICINAL 
SALTS. 


TABLETS. 


Samples for Trial tn Practice free to 
Members of the Medical Profession But only the agent and 


in 


has the f 
happy taculty agrest 
myself with a little Ia LL.D. 


in cases superinduced oy 


for the United Kingdom :— 


F. NEWBERY & SONS, | Lt, “tad Charterhouse LONDON, E.C. 


A.D. 1746. 
(New Catalogue, containing various formule, now ready.) 


a 
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i A powder prescribed in the 
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BLIXIR SALICYLIC COMP. membrane, as it has no irritant effect. Under 0 ordinary cireum- 
! Remedy for Rheumatism, &c. The ~vvwwvww~w~™) stances, and when the object of its administration to promote 
after meals. 
cy, it should 

COATED PILLS 1879-1899. chicken—veniricuius calloeus 
hee has the remarkable property of arresting certain kinds 

stomachic tonic, and relieves indigestion, flatulence, and 
Recent have Chews thet cuss Re effect, 
: i] not to any ferment corresponding to pepsin, but to a peculiar bitter principle, 
This the more ouch on as the gizzard 
could hardly furnish the quantity of digestive ferment to 
4 Under ordinary circumstances, and when the object of its administration 
i ot 
: ; BROMO-SODA (Registered). — Bromide of the 
‘ sodium does, in fact, agree better (than potassium salt) with some 
a 4 ( ( ( I am used tt Bromo-Soda extensively, and cheerfully 
“ ve very can 
i SY i recommend it to my professional brethren. The addition of the grain of Oaffein 
to the thirty graine of Sodium Bromide I think « moet happy iden 
; Boome: because I have used Sodium Bromide years, 
: = a instead of the Potassium Bromide. Sodium Bromide is not a foreign salt in the 
system, is much less depressant, can be used where the heart is extremely weak 
4 sensibility. It is much more and 
| gives us co mach trouble, I find Bf io 
; Hl fact, at times, when overworked, I have ref 
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The "PERFECTED Molt a on ZZ 


‘BYNOL is a molecular combination of the “ Allenburys ” 


Cod-liver Oil and Malt Extract, possessing the following 

advantages :— 

== 1.—It assures the digestion and assimilation 
of the Cod-liver Oil by perfectly emul- 
sifying it. 

2.—It possesses the high diastasis powers of 
Malt, and thus materially aids the digestion 
of farinaceous toods. 

3—It is free from taste of Cod-liver Oil 
and is relished both by adults and 


children. 


For weakly children who have out-grown their strength and 
in wasting diseases it will be found of marked value. 


SAMPLES WILL BE SENT FREE TO MEDICAL MEN ON REQUEST. 


ALLEN & HANBURYS Ltd., 
Lombard Street, London. 


UniTep StatTes—Niagara Falls, N.Y. AUSTRALASIA—7, Bridge Street, Sydney. 
CanaDa—66, Gerrard E., Toronto. AFrrica—38, Castle St., Cape Town. 
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The Ideal Antiseptic and Disinfectant. 


Medical Izal. 


| Hi NON-POISONOUS. NON-CORROSIVE. 


Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

Does not cause irritation. 

Does not corrode instruments or injure the operator’s hands. 


i Does not coagulate albumen. 

Does not oxidize. 

; i 1 in 750 destroys the Bacillus Typhosus in five minutes. 

| —Journal of the Royal Army Medical Corps, August 1903. 


For External Use. For Internal Use. 


: . Indicated in eczema and Indicated in chronic dys- 


| | ringworm. pepsia, foetid bronchitis, foul 
“Izal (1 in 200) is absolute! stomach, diarrhoea, dysentery 
y 
ue} innocuous for washing out and typhoid fever. 
TT large cavities. It has a very 
Lip marked effect in reducing The following prescription 


suppuration in granulating 
wounds.” 


For fresh wounds, ulcers 


and foul wounds, douching in 
midwifery practice, washing 


employed in washing out a 


has been used with entirely 
satisfactory results in dysen- 
tery. (See British Medical 
Jonrnal, November 10th, 1900.) 


To be taken every two, four or 


BR Izal m. iii 
instruments, etc. Bismuthi Subnitratis gr. x 
Tinct. Chloroform et 
| Its non-irritating character Morph. viii 
7 is a marked advantage when Mucilag. Acacia ad. 3i 
j 


peritoneal abscess, a foul 


bladder or a stinking sinus. ee 


eight hours according to the severity 
of the symptoms. 


te the profession. 


Allen & Hanburys Ltd., 


Lombard street, LONDON. 


Newton, Chambers & Co., Ltd., 
THORNCLIFFE, 


4 ‘ 
all 
| Speciaity prevered tor | 
i 
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. »« AN ACTIVE AID TO THE. . 
DIGESTION OF FARINACEOUS FOODS. 


Byno-Hypophosphites may be taken when the digestive 
organs are weak and impaired and when ordinary tonics 
cannot be tolerated. 


The Constituents of Byno-Hypophosphites ensure the effectual 
combination required in a perfect tonic. This combination though 
somewhat complex, is in practice most successful, and Byno-Hypo- 
phosphites will be found much superior to the official syrup of 
which it is the analogue. It stimulates the appetite whilst aiding 
digestion ; it conserves and invigorates the nervous system. 


PRACTICAL CLINICAL EXPERIENCE of many years 
has proved that what theoretically is expected of Byno-Hypophos- 
phites by reason of its composition is fully justified. It is, as the 
British Medical Journal says: “One of the Most Popular Tonics 
of the Day.” 


Samples sent free to Medical Men on request. 


ALLEN & HANBURYS Ltd., 


37, LOMBARD STREET, LONDON. 


Unrren Srares :—Niagara Falis, N.Y. Ausrravasia :— Bridge Street, Sydney. 
Canava:—Gerrard St. East, Toronto. Sourn Arrica :—Castle St., Cape Town. 


51007 
¢ 
An Ideal Tonic in Convalescence. 
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g A Peptonised Food that can be made in 
a minute, the addition of boiling water 
only being necessary. 


A PANCREATISED MILK AND CEREAL FOOD. 
B’ the use of the “Allenburys” DIET all trouble of peptonising 


milk and farinaceous foods is overcome. In the sick-room 
it will be found extremely useful, as the food is easily digested 
and assimilated, is quickly made, and only the exact quantity 


required need be prepared at a time. 7) 
The “Allenburys” DIET is made from pure milk, rich in cream, 

and whole wheat, both ingredients being largely pre-digested during 

manufacture. It can be taken by those who cannot digest cow’s 


milk, and provides a light and very nourishing diet for Invalids, 


Dyspeptics, and the Aged. 
For travellers by sea or land this complete food will be found 


exceedingly valuable. 


A Sample with full particulars sent free on request. 


ALLEN & HANBURYS Ltd., 


37, -OMBARD STREET, LONDON. 


Onrrep States :—Niagara Falls, N Y Avetratasta Street, 


Canapa —Gerrard St East, Toronto AFwica —Onstie St, Cape Town. 
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Trypsin Carcinoma 


ORIGIN. Two years have elapsed since, in December, 1904, Hypo- 
dermic Injections of Trypsin were first prepared for use in 
the treatment of Carcinoma, the solutions being made by ALten & Hansurys 
Ltd. During this period their original and proved preparations have been 
widely used for hypodermic and oral administration, as well as locally in the 
form of pigment, enema, suppository and pessary. 


ACTIVITY. The Trypsin used is /resh/y manufactured at their 


laboratories, Ware, Hertfordshire, and is a proteolytic 
and amylolytic ferment which is tested and is of great potency. The solutions 
are prepared at short intervals, and the use of these preparations insures the 
highest efficiency, the time between preparation and use of the ferment being 
reduced to a minimum. 


RESULTS. The reports of medical authorities shew that in cases 


amenable to ferment treatment: (1) Pain is alleviated 
and foetor suppressed ; (2) The diseased tissues assume a more healthy 
appearance ; (3) The general condition of the patient is much improved, 
nutrition is repaired and weight gained; (4) The growth tends to become 
localised and encapsulated by fibrous tissue, as shown by microscopic examination. 


The importance of the ferment erepsin in intestinal digestion and its universal 
distribution throughout the tissues in the healthy body have recently been 
advanced. A tien & Hansavrys have prepared an elixir of the intestinal glands, 
which, similarly, has for some years being used to improve nutrition in cachectic 
states. This Elixir Glandule Comp. (A. & H.) is used in conjunction with 
Liquor Trypsin Comp. (A. & H.) for oral administration in malignant disease. 


A full List and Particulars of Trypsin Preparations, Gc., 
sent on request. 


|, ALLEN & HANBURYS Ltd. 


) j 7, VERE STREET, LONDON, W. 
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ERUMS 
"WELLCOME 


The ‘Wettcome’ Brand Serums are prepared at the Wellcome Physiological 
Research Laboratories, an institution which was a pioneer in the production 
of Serums in the British Empire and has ever since maintained a foremost 
position. Burroughs Wellcome & Co. act as distributing agents for the products 
prepared at these Laboratories. 


= — == 


Diphtheria Antitoxic Serum (‘WELLCOME’): | Anti-streptococcus Serum, Polyvalent 


Phials containing oman | (‘WELLCOME’): from horses immunised against 
1000 (Ehrlich-Behring) units ... 1/6 cultures of streptococci coming in all from 60 sources, 
2000 ” » « 2/9 in the following diseases :— 

3000 4/0 ERYSIPELAS, SCARLET FEVER, PUERPERAL FEVER, 


4000 
RHEUMATIC FEVER, SEPTICAMIA, ANGINA, 


High Potency: 


THE LANCET GENERAL ADVERTISER [Jaw. 6, 1907. 


PNEUMONIA, ULCERATIVE ENDOCARDITIS. Pe 
PH 


Phials containing | In phials containing 10 cc. wk — 
1000 (Ehrlich-Behring) units 25 cc. 6/6 
in 1 c.c. 2/9 ” ” eee ere 
3000 3 c.c. 8/0 
4000 » | Anti-dysentery Serum (‘WELLCOME’) 
sealed Phial of | 
Antitoxic 5000 » 13/6 In phials containing 25 cc. ... “de 6/6 
8000 » 8cc. 22/0 
10,000 10.c.c. 27/0 
Aati-venom Serum (‘WELLCOME’) 
Anti-colon bacillus Serum (‘WELLCOME’): In phials containing 25 cc. 110 


of the coli group, mostly from cases of peritonitis 


and puerperal fever :— Normal Horse Serum (WELLCOME’) 


| 

from horses immunised against 20 typical members | 


” 50 c.c. oo ... 12/0 


In phials containing 25 | In phials containing 10 1/0 


Ali the ‘Wellcome’ Serums are issued in hermetically-sealed phials. 
FOR TELEGRAPHIC CODE, see WELLCOME’S MEDICAL DIARY. 


Obtained through any Chemist, or direct from 


BuRROUGHS WELLCOME & CoO., Lonpon, E.c.; 
45, Lafayette Street, New Yorx; 103 & 104, Coristine Building, St. Nicholas & St. Pawi Sts., MonTreac; 


481, Kent Street, Syoner; 5, Loop Street, Cape Town 
Burrovons Weticome & Co. Miran Appress—14, Via Carto ALBERTO 
London Telephone Number: “Cantrat 13300" (six lines) London Cable and Telegraphic Address: “ Tastoip, Lonpon ” 
New York Telegraphic Address: “ Tastoip, New Yorx™ Montreal Cable Address: Mowrrea.” 
Australasian Cable Address: “ Cape Town Telegraphic Address. Tastoip, Cara Town” 
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“Patients unable to tolerate the 
2) purest and most carefully prepared 
coa liver oil can readily digest and 
assimi‘ate it when combined with 
Maltine.’” 
BRITISH MEDICAL JOURNAL 


WITH 

COD LIVER OIL. 

tion 

lost winter after winter comes round, the utility of Matting” Cop Liver Ou. 
Icts t\ becomes increasingly apparent. No longer has the physician who prescribes 


Cod Liver. Oil to see his advice and treatment rendered futile by the absolute inability 
of the patient to take the Oil. The use of “ Matting” asa medium 
for Cod Liver Oil, and the improvements that have been devised 
in the manufacturing processes, have effectually dispelled the 
| bugbear that used to be conjured up when Cod Liver Oil was 

ordered to a delicate patient. There is no fault to be found 
with “Marine” witn Cop Liver on the score of palat- 
ability. ‘Nothing better” is less frequently the verdict than 5 
“Nothing so good.” Briefly, it has solved for physicians the 4 
harassing problem of getting the fastidious to tolerate a nec+ssary . 
medicament, and every year there are more physicians who learn 
to appreciate its advantages. 


Side by side with palatability are to be set other scarcely less 
valuable features. The difficulty of digesting a fat like Cod Liver 
Oil bas always been recognised, and many Lave been the attempts 
to meet it in the way of preparing emulsions. But however perfectly 
the Oil be sub-divided in the emulsion, the addirion of but the 
slightest amount of acid at once disintegrates the preparation. Obviously, the acid 
gastric secretion will break up an emulsion in the same way, leaving the Oil to be 
dealt with en masse by the secretions of the duodenum. ‘“ Matting” wits Cop Liver 
Or is quite free from any such defect, as it is not affected by acid reagents under 
ordinary conditions, and as the Oil is more intimately incorporated with its menstruum 
than is the case with any emulsion, we find in its greater digestibility an explanation 
of its undoubtedly superior therapeutic effect. 


For improving nutrition and increasing the resistant powers 
of the organism, “ Maltine ” with Cod Liver Oil can be relied on. 


In Prescribing, please specify ‘*MALTINE COMPANY.” 


SAMPLES FREE TO MEDICAL MEN. 


THE MALTINE MANUFACTURING COMPANY, Limited, 


24 & 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
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me “TABLOID? 
Hypodermic Products 


The ideal in hypodermic medication is a freshly-made, accurate and reliable 
injection. This is what ‘TasLoip’ Hypodermic Products ensure. They are 
so quick and easy to dissolve that the solution can 
be made in the barrel of the Syringe immediately 
before use. Thus made, each injection contains an — mre — 
accurate dose of pure medicament; its action is 
reliable and it is free from objectionable and irritating preservatives. The list 
includes suitable strengths and combinations of a very ful! range of drugs. 
See Wellcome’s Medwal Diary. 


Hypodermic Equipments 


The B. W. & Co. All-Glass Aseptic Syringe nn 


The Syringe that ensures the injection of every Sestenss Wai 
drop of solution. No screws or perishable 
packings. Just glass, accurately ground to 


fit glass. 


| 


Two Sizes, 15-min. and 20-min. 


Complete, with two needles, 8/-; Detachable 
finger-grip, 6d. 


No. 10. Aseptic Hypodermic ‘TABLOID?’ sxaxo 
Pocket-Case 


Fitted with B. W. & Co. All-Glass Aseptic Syringe 
with two steel needles, and five tubes of ‘Tabloid’ 
Hypodermic Products. 


In nickel-plated metal, with doeskin cover, 12/0 


No, 32. Hypodermic ‘TABLOID’ »«.»»Pocket-Case 


(The Mussel Shell) (Registered) 


Fits well to the pocket and effects a great saving 
of space. _ Fitted with syringe, needles and five 
tubes of ‘ Tabloid’ Hypodermic Products. 
In Silver, 20/0; in nickel-plated metal, 11/0 
All cases supplied with leather covers. 


If with B. W. & Co. All-Glass Hypodermic Syringe, a/o extra 
The nickel-plated case is also supplied with All-Glass Syringe, but 


without ‘Tabloid’ Products, at 12/0 


Measurements, x 1 x in. 


BurRROUGHS WELLCOME & Co. Lonpon (Enc.) New York Montrreat Sypney Cape Town 
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Bleeding from a vein in fhe arm 


From a woodcut of the XV century 


In the treatment for congestion of the liver, 
inflammation of internal organs, pleurisy and 
dyspepsia, it was customary in the XV century 
to open a vein low down in the arm. A chirurgian 
of the period states: “‘@6e vaine is accompanyed 
toit6 a great arfier under uf, for the wich pou must 
a great care and Geware of aneurism?. Rasis 
forBiddetB fo Steed im this vaine Buf in great necessifie. 
Jt te opened for ofstructions of the fiver, Bardness 
of fiver, dofour of tbe stomach, inflammations 
m aff parts of f62 Bodie, afeo under fe Bead, and 
difficuftie of 


Annotations 


‘HEMISINE’ 

‘HEMISINE’ presents the active principle of 
the medulla of the supra-renal gland, in an 
active, stable and soluble condition. ‘Hemisine’ 
being physiologically standardised, a uniformly 
high degree of activity is assured. 

The vaso-constrictor, hzemostatic and astringent 
effects, for which supra-renal gland preparations 
are employed, are readily obtained by the use 
of ‘Hemisine’. The direct action of ‘Hemisine’ 
on the circulatory system is to cause great accelera- 
tion and augmentation of the heart-beat and 
powerful constriction of all the smaller arteries. 
Che result is a great and rapid rise in the systemic 
blood-pressure, and secondary slowing or arrest 
of the heart-beat through the vagi. These general 
effects are rapidly produced by intra-venous or 
intra-muscular injection. Given by the mouth 
‘Hemisine’ is a powerful agent in arresting gastric 
hemorrhage, especially when the bleeding is due to 
ulceration. Such administration is indicated to 
produce a tonic effect in circulatory weakness, 
as is present in shock or after fevers. It is also 
employed in Addison’s disease and in diphtheritic 
paralysis. 

‘Hemistne’, 0.0003 gramme. Tubes of 12, 1/0 
*Tastow' ‘Hemisine, 0.001 gramme, Tubes of 12, 1/6 


In emergencies—such as in cardiac failure 
when general anesthesia is induced—‘Hemisine’ 
is employed by intravenous injection as a circulatory 
stimulant, whilst, administered intramuscularly in 
post partum hemorrhage, it produces uterine 
contraction and stops the bleeding. 


‘Sovow’ ‘Hemmine’ wire Sutpnate. Tubes of 12, 
For intra-muscular injection one dissolved in 1 to 2 c.c. of distilled 
Water, Ltravenous injection, one dissolved in so c.c. of 


physiological saline solution and injected at a temperature of 
100" F. (37.8° C.) 


Vote.—This product is for use in cases of emergency only. 


® 


‘HEMISINE’ solutions of various strengths, 
suitable for local application as douches or 
sprays, are readily made. Inflammation and 
congestion of the mucous membranes of the 
nose, mouth and throat, or bleeding from these 
parts, are benefited by the local application 
of ‘Hemisine’. 

Hemorrhage from the uterus or bladder is 
arrested by injections into the cavities. Solutions 
may be employed hypodermically to produce a 
local ischemia and to facilitate operative procedure. 
‘Hemisine’ secures this blanching effect, enhances 
the local anzsthetic action of cocaine or 
eucaine, and minimises the possibility of toxic 
absorption of these drugs. 


‘Socom’ ‘Hemtsine’, o.co12 gramme. ‘Tubes of 6, 1/0 
‘Hemisine’, o.oos gramme. Tubes of 6, 2/6 
One product of o.co1r2 gramme dissolved in 1.2 cc... or one 
of 0.005 gramme dissolved in 5 c.c., of distilled water, forms a 
solution containing one part of ‘Hemisine’ in 1000 of normal 
saline. 


Solutions of 1 in 1000 to 1 in 100,000 are employed for general use. 


‘Soto’ ‘Hesisine’ Comvrounv with Evcaine, No. 1. Tubes of 6, 1/8 
‘Hemisine’ Comrounn with Eucatne, No. 2. ‘Tubes of 12, 1/0 
One of No. 1 dissolved in 100 c.c. or one of No. 2, dissolved in ro c.c. of 
distilled water, gives a solution containing ‘Hemisine’ 1 in 100,000, 


and eucaine hydrochloride 2 in 1ooo, suitable for use as a local 
haemostatic and anasthetic. 


‘HemisiNe’ is a valuable aid to the ophthalmic 
surgeon. It renders the conjunctiva bloodless and 
relieves conjunctivitis. 

*Tascow' (Orn THALMic) ‘HeMisine, 0.0006 gramme. Tubes of 12, 1/0 


One may be placed on the conjunctiva, where it is immediately 
dissolved, or one in 0.6 c.c. of water forms a solution of 
t in tooo, Solutions of 1 in 1000 to 1 in 10,000 and even weaker, 
are employed for general ophthalmic use. 


? 


‘HEMISINE’ reduces congestion of the rectal 
mucous membrane, arrests hemorrhage, and pro- 
motes healing in fissure, fistula, ulcer and 
hemorrhoids. 


‘Envie’ ‘Hemusine,’ gramme. Boxes of 12, 2/3 


& 


‘HemIsINe’ gives the complete supra-renal effect. 
‘Hem:sine’ products are reliable : they stand alone 
amongst supra-renal preparations, for stability, 
uniformity and activity. 


For further details see ‘Hemisine’ booklet, which 
is sent to members of the medical profession 
only, on request. 


BuRROUGHS WELLCOME AND Co. 
Lonxpon (Enc.), Sypney, Care Town 
SURGICAL SERIES—No. 72 
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Foods. 
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The 


| .Advantages Claimed : 

7 i 1—The close conformity in com- 4—Their freedom from all harmful 
| position of the Milk Foods to bacteria ; being made from fresh 
human milk; both fat and pro- milk,modified,evaporated at alow 
4 teids being in similar relative temperature, im bacuo, and pre- 

served in hermetically sealed tins. 


proportions. 
2—The readiness with which the 
Foods are assimilated ; being as 


easy of digestion as maternal 


5—The ease and exactness with which 
the foods can be prepared ; the 
addition of hot water only being 


[Jaw 5 1907. 


necessary. 


milk. 


3—Their adaptability as an adjuvant 
to breast feeding during the 
period of weaning ; no digestive 
troubles being likely to occur. 


6—Fresh elements of diet can be 
easily added to the Foods, and 
are specifically mentioned on 


each tin. 


A reliable substitute is thus provided for the 
Mother’s Milk, when this is wanting or deficient. 


Milk Food No. 2. Malted Food No. 3. 


From 6 months upwards. 


Milk Food No. I. 


. ' From Birth to 3 months. 
| 


From 3 to 6 months. 


. 
th A descriptive Pamphlet giving Analyses, etc., and 
‘iT Samples of the Foods will be sent on request. 


it Ailen & Hanburys Ltd., 37 Lombard St., London. 


UNITED STATES -Niagara Falls, N.Y. AUSTRALASIA - Bridge Street, Sydney. 
CANADA~—Gerrard Street East, Toronto. SOUTH AFRICA-Castle St.,.Cape Town, 


[See also pages 59, 60, 61, 62, 63, 91 and 97. 
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Gilbey’s 
Guarantee of 
' Genuineness 


is an absolute assurance that the contents of the bottles are truthfully described 
on the labels. 

All Gitpey’s Wines are guaranteed to be the pure juice of the grape 
imported from the place of production as specified, and of high quality 
relatively to the price charged. 

All Giteey’s Spirits are guaranteed to be of the measure, age, strength, 
description,, and. quality described on the label. 


The following are recommended :— 


Per Bottle. 
CLARET Chateau Loudenne 2/- 


From W. & A. GILBEY’s own Vineyard. 
Awarded Gold Medal of French Minister of Agriculture. 


BURGUNDY Aloxe 2/- 


An excellent type of good Burgundy, with ull, 
rich perfume. Two Years n Bottle. 


AUSTRALIAN Bubicon 2'- 
A good red Australian Burgundy. Jn flagons. 
SHERRY Solera *Q\- 
Pale, Soft. 9 Years Old. 
PORT Castle 84 Port *3i- 
Tawny, Dry. 12 Years in Cask. 
Gilbey's Invalid Port 


Suitable for Invalids. 6 Years in Cask. 


SCOTCH WHISKIES (Pot Still Pure Malt) 
Glen Spey - - - - 36 


From W. & A. GILBEY’s own Distillery. 6 Years Old. 
The choicest and oldest procurable. 
* Bottles Id. each extra (returnable). 


20 Varieties’ of Wines and Spirits can be obtained of agents everywhere. 


THe PantHeon, Lonpon, W. 


PRICE LIST ON APPLICATION. 
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The “Lancet” on Cocoa. 


Of the beverages in common use (Tea, Coffee & Cocoa), 
Cocoa is the best, because— 
1. It is not a mere stimulant; it is also a true food. 


2. Its stimulant value is similar to that of beef tea, and 


its nutritive value bears comparison with that 
of milk. 


Of test cocoas bought in the open market, Van Houten’s 
proved to be the best ; because— 


1. It is the most finely sub-divided, leaving no sediment 
in the cup. 


2. It is the most soluble and _ perfectly miscible, 


| consequently the most economical in use. 


3. It is the most readily digested in the gastric juices. 


4. It contains the maximum proportion of the proximate 
principles of food. 


These facts, elicited by unbiassed scientific investigation (vide 
“Lancet,” Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 
in the front rank of modern dietetic preparations. 


It is quickly absorbed in the stomach, leaving no 
undigested irritant residue, and is therefore pre-eminently 


| 


} 


suitable for invalids. 


VAN HOUTEN’S COCOA. 


| 
| 
| 
iree 
pert: 
| | stan 
that 
| | oil, 
| witl 
tast 
fun 
| | live 
80 
bee 
der 
| 
Thy, | 
| 
| 
| 
Wh | 
= 
| | 10 


Tas LANOBT,] THE LANCET GENERAL ADVERTISER (Jan. 5, 1907. 


MIOL 


What is it? 


MIOL is the name of the new and original Medicated Food for 
PULMONARY CONSUMPTION, TUBERCULOSIS, and 
WASTING DISEASES in general. 


. 10L.” is an iodo-phosphated oleo-maltose diastase, and is composed of the finest Provence 

Olive Oil, the active principles from Seaweed in a free and genus form, Phosphorus in a 
free and genus form, the finest Maltose Diastase made from Malt Extract, and the essential prc- 
perties of the finest Jordan Almonds, with other nutritious substances and flavourings. In fact, it 
is a combination of the products of the sea and land. All the ingredients are so accurately 
standardised—viz., v» grain free iodine, »s grain free phosphorus in each teaspoon dose— 
that we can say that one teaspoonful of “ MIOL” is as efficacious as four teaspoonfuls of cod liver 
oil, without the unpleasant after-effects of same. 

In appearance it is a homogeneous, syrupy fluid, brownish red in colour, possessing the odour 
of malt and a pleasant and agreeable flavour. It is uniform in quality and does not deteriorate 
with time, keeping perfectly under all conditions of temperature. Owing to its pleasant, syrupy 
taste it is well taken by children and equally well by adults, and it does not disturb the digestive 
functions nor give rise to the unpleasant after-effects which are so frequently experienced with cod- 
liver oil, and can be prescribed in summer as well as during the winter months. 

“MIOL” has now been on trial for about four years, and the results of exhibiting it have been 
so encouraging that we feel warranted in recommending it to the attention of medical men. It has 
been tried extensively in the out-patient departments of hospitals, and its value has been adequately 
demonstrated. In the early stages of Consumption it has proved invaluable, leading to a steady 
and sustained increase in weight, such increase being caused, not by the deposition of fat, but by 
the formation of firm muscular tissue, due to the alterative and resolvent action of iodine, which 
assists and increases the assimilation of food. In no case has it ever caused any symptoms of 
iodiem, and wherever it has been tried it has been well borne and been liked by the patients. 


What the “WEST LONDON MEDICAL JOURNAL” What “GUY'S HOSPITAL GAZETTE” says 
says (October, 1906) :— (June 30th, 1906) :— 

* An admirable alternative to cod liver oil. Itisnotatall «we have seen some stri results following its exhi- 
unpleasant to the taste, is easily digested, and possesses | bition in cases of ae early phthisis in several 
marked nutritive and tonic properties in addition to the  jnctances accompanied with hemoptysis. In all these 
specific action of the iodine and phosphorus, which are both .. MIOL” treatment led to gradual but persistent improve- 
take it readily, and do exceedingly well upon it. In con- | : 
genital and acquired syphilis, tuberculous disease of bone cP 
and glands, and in phthisis it bas proved of marked value,| One well-known eminent Physician stated :— 

It is a novel and elegant preparation, and we think will meet | “Now we have the right preparation for phthisis, and 
with an increasingly favourable reception at the hands of the a preparation that one can prescribe to the most fastidious 


medical profession.” patients.” 
WE HAVE HAD SO MANY UNSOLICITED TESTIMONIALS FROM MEDICAL MEN THAT THEY 
ARE TOO NUMEROUS TO MENTION. 


Samples and Literature will be supplied on application to 


The MIOL MANUFACTURING COMPANY, Ltd., 
Offices: 66, SOUTHWARK BRIDGE ROAD, LONDON, 5.E. 


ae . 


(Stanford) 


Series of NEW COMPOUNDS with other Drugs. 


This series is presented in the form of Gelatioe-coated Pills, 
put up in bottles of 100. 


4.—Pil. Alginoid Iron ec. Cascara. 
Alginoid Iron (Stanford) 
Ext. Cascare Sagrad. 

5.—Pil. Alginoid Iron c. Cascara et Nuc. Vom. 
Alginoid Iron @tanford) ese 
Ext. Cascarw Sagrad. 
» Nuc. Vom. 
. Alginoid Iron ‘Arsenic. 
Arsenic ‘ 
. Alginoid ‘Tron Arsenic et Strychnia. 
Alginoid Trou (Stanford) 


Arsenic é 
Strychnioe ... 


8.—Pil. Alginoid Iron ¢. Quinina et strychnia, 
Alginoid Iron (Stanford) 


Quiuine Sulph. 
Strychnina 


9.—Pil. Alginoid fron c. Nuc. Vom. et Zinci Valer. 
Alginoid Iron (Stanford) 2 


Ext. Nucis Vom. 
Zinci Valerian 


Further Particulars of the above, with results obtained in hospital 
practice, on application. 


EVANS SONS LESCHER & WEBB, Ltd. 
60, Bartholomew Close, London, B.C., and 56, Hanover St. , Liverpool. 
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SUPERIOR TO COD LIVER OIL OR TINCTURE OF IRON. 


(Purified and concentrated Hemoglobin 80%, chemically pure glycerine 20 _, containing a 
slight trace of Aromatic Flavouring ) 


AN ENERCETIC BLOOD FORMER. IMPROVES THE APPETITE. 
FREE FROM ALCOHOL & ETHER 


EXTREMELY USEFUL in Rickets, Scrofula, General Debility, Anemia, 
Weak Heart, Neurasthenia, and Convalescence from illness such as 
Pneumonia or Influenza. 


VERY PALATABLE and taken with the utmost relish even by children. 


FREE FROM BORIC ACID, SALICYLIC ACID, or other chemical 


preservatives of any kind. Contains along with purified Hemoglobin all 
the salts of fresh blood, and valuable compounds of Phosphorus, such 
as Lecithin, Phosphate of Sodium, and Phosphate of Potassium, together 
with the important albuminous constituents of the blood serum, all in a 
concentrated, purified, and undecomposed state. 


A BLOOD FORMER RICH IN ORGANICALLY-COMBINED 


IRON » and a strengthening Dietetic Remedy of the highest value for 
children and adults in debility of any kind. 


ABSOLUTE FREEDOM FROM MTUBERCLE BACILLI 


guaranteed by using the highest permissible temperature in the process 
of manufacture. No guarantee of this description is possible for prepara- 
tions made by a cold process with ether. 


DOSE: 
Infants - From Half a Teaspoonfal to One Teaspoonful, twice a day in milk. 
Children - One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid. 
Adults - One Tablespoonful twice a day before the principal meals. 
Only supplied in FLUID, not in capsules or other forms. 


SAMPLES AND LITERATURE ON APPLICATION. 
gap In prescribing always state HOMMEL’S HAMATOGEN, as 
spurious imitations are offered. 


NIGOLAY & C0., 36, St. Andrew's Hill, London, E.C. 
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In all disorders of the respiratory tract in which inflammation 
or cough is a conspicuous factor, incomparably beneficial 
results can be secured by the administration of 


Glyco=Heroin (Smith) 


The preparation instantly diminishes cough, 
augments expulsion of secretions, dispels 
oppressive sense of suffocation, restores 
regular, pain-free respiration and subdues 
inflammation of ‘the air passages. 

The marked analgesic, antispasmodic, balsamic, expectorant, 
mucus-modifying and inflammation-allaying properties of 
GLYCO-HEROIN (SMITH) explain the curative 
action of the Preparation in the treatment of 


Coughs, Bronchitis, Pneumonia, Laryngitis, 
Pulmonary Phthisis, Asthma, Whooping Cough 
and the various disorders of the breathing passages. 


GLYCO-HEROIN (SMITH) is admittedly the ideal heroin 
product. It is superior to preparations containing codeine 
or morphine, in that it is vastly more potent and does 
not beget the bye-effects common to those drugs. 


DOSE.—The adult dose is one teaspoonful, repeated 
every two or three hours. For children of more than 
three years of age, the dose is from five to ten drops. 


Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, on request. 
MARTIN H. SMITH COMPANY, 
New York, U.S.A. 
Sole British Agents: 
THOS. CHRISTY & Co., 
4,10, & 12, Old Swan Lane, Upper Thames St., London, E.C. 
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GRAND PRIX, PARIS, 1900. 


THREE MEDICAL 
SPECIALITIES: 


T. & H. SMITHS 


CHLOROFORM. 


T. & H. SMITHS 


TELA 


T. & H. SMITHS 


EMP. GANTH. 
LIQ. 


Write us for Experimenta) 

Samples. Stock Supplies may 

be had through Chemists or 
the Wholesale Houses, 


Answers all purity tests. Free from the 
elements of decomposition and remains 
unimpaired in all climates. Long and 
favourably known to the profession as a 
safe and certain anesthetic. 

Supplied in all sizes of bottles. 


The well-known Cantharidine blistering 
tissue. Invaluable to the Physician for its 
cleanliness, safety, and convenience in 
use, and its extreme portability, Un- 
affected by time or climate. 


Sold in bowes (retailing at 1s. 8d. and $s. 6d. 
each) and in tins eontaining 12 large 
sheets for dispensing. 


This ready and reliable vesicant is quite 
without a rival. It never disappoints the 
physician or the patient, a single applica- 
tion by means of a camel-hair brush 
usually producing a complete blister in 
from two to four hours. 

Sold im 1ox., 202., and 402. bottles. 


T & H. SMITH, LIMITED, 
MANUFACTURING & EXPORT OHEMISTS, 
EDINBURGH : 2), Duke Street, LONDON: 2, City Road, B.0, GLASGOW: 37, 
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WRIGHT'S GOAL TAR INHALER 
AND VAPORIZER. 


For Whooping Cough, Croup, Bronchitis, Influenza, and all 
of the Tract. 


To successfully employ Coal Tar 


in the treatment of diseases of the 


respiratory system the need is felt of 


some preparation whereby its active 


principles can be applied in the form 


of a vapour. 


This need has now been met in 
Wright’s Coal Tar Inhaler and 
Vaporizer. 


By means of this simple appliance 


a carefully regulated stream of Anti- 


septic Tar Vapour can be obtained, 


combined with pleasantly - scented 


essences, themselves antiseptic. It 


affords a ready means of securing a 


direct contact of the vapour with the 


air passages and acts as a powerful 


Toprictors & reas 4 


Sowhwark. NIQION. 


disinfectant and germicide in all 


diseases where trouble arises from 
bacilli, &c. The vapour may also be 
used for general disinfecting purposes. 


WRIGHT, LAYMAN & UMNEY, Lro, 


PROPRIETORS OF 


Wright’s Coal Tar Soap, 


48, SOUTHWARK sT., LONDON, S.E. 

Retail Price, complete with supply of Sine Liquid and 2 Absorbent Blocks, 3s. Gd. each. 
The Vaporizing Liquid, Od. per bottle. 

Absorbent Blocks (one block lasts about 12 months) in tin box, 4d. each. 
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A non-toxic antiseptic of known and definite power, prepared 
im a form convenient for immediate use ; of ready dilution, sightly, 
pleasant, and sufficiently powerful for all purposes of asepsis: 
these are advantages which Listerine embodies. 

The success of Listerine is based upon merit, and the best 
advertisement of Listerine is—Listerine. 


Topical Antiseptic Medication. 


Listerine affords a very acceptable and satisfactory means of 
securing topical antiseptic medication. As a lotion, diluted to 
meet the case requirements, it is extensively employed in the 
treatment of urticaria, eczema, pruritus, etc., and is especially 
grateful to patients suffering fro,.: eruptive fevers. 

In treating various forms of dermatitis extending over large 
surfaces, it may be applied by means of an atomizer. Thus the 
remedy is conveniently brought into intimate contact with the 
diseased parts, and after the volatile constituents of Listerine have 
exerted their stimulating effect and evaporated, a deposit of 
boracic acid remains evenly distributed over the parts. 


2 


Descriptive literature may be had upon application to the 
Manufacturers— 


or their British Agents— 


Ss. Maw, Son @ Sons, 
7 to 12 Aldersgate St., London, E. C. 


The Standard Antiseptic Awarded 4 | 
GOLD MEDAL 
Listerine 
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BULLOCK’S 
PEPSINA 


DOSE-2 to 4 GRAINS. 


GLYCERINE PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine ; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 


(Jan. 5, 1907. 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. Dowprswett, Esq., M.A.Cantab., F.CS., 
F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor Garrop, Dr. ARNoLD Lezgs, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 


IMPROVED POWDER 


Greatly condensed, freed from inest matter, readily miscible with water. 
IMPROVED GREGORY POWDER CACHETS 


30 grains each. Other sizes to order. 


AURAL OVOIDS 


BORIC ACID, OPIUM, IODOFORM, &c 


In prescribing the above Preparations it is suggested to insert in parenthesis as follows (BULLOCK). 


SAMPLES ON RECEIPT OF CARD. 


3 L BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W. 
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farbwerke vorm. MEISTER LUCIUS & BRUNING, Hoechst o.M. 


For samples and literature apply to Meister Lucius & Briining, Limited, 51, St. Wary Axe, London, E.C. 


fsoform liberates active oxygen in the 
oe of animal tissues, pus, secretions, <c., 
develops a powerful antisep‘ic action. 
Rmpdoyed as: 
form-Powder and Isoform. Gauze in all 
vis of infecre*, purulent and ichorous 
unds, ulcera, &c 


For the same de gree of anesthesia Novocaine 

sat least 6 times less toxic than Cocaine 

od2 or $3 times less toxic than other sub- 
stitutes. Bmployed in normal doses it does 
taffst the circulation, respiration, or cardiac 
ictivity. 

Novocaine causes no mydriasis, no dis 
twrbaace of the accommodation, and no 


ISOFORM-HOECHST 


A new, non-poisonous, powerfully 
bactericidal 


CONTINUOUS ANTISEPTIC & DEODORANT 


NOVOCAINE 


A new 
and absolutely non-irritant 
Local Anzathetic. 
Best substitute for Cocaine. 


Isoform-Paste fcr the reliable sterilization 
of the hands. 

Isoform-Capsules (soft and hardened), 
containing 8 grains Isoform-Powder for the 
produc ion of antiseptic action in the stomach 
and intestines. 


increase of internal pressure of the eyes. 


Employed with excellent results for 
medullary anzsthesia, and in all forms 
of local anesthesia. 

Novocaine is easily soluble in water, its 
solutions bave a neutral reaction, are easily 
absorbed, and can be sterilised by boiling. 


It is obtainable as a 1 per mille solution of 
suprareninum hydrochloricum or bori- 
cam chem. pur. ia bottles containiag 25, 10, 
Further it may be obtained as Supra- 
reninam boricum cryst., which will keep 
fr any length of time and is easily 
soluble in water, in tubes containing 0.065 
gramme corresponding to 0.06 gramme of the 
ative principle of the adrenals. 


Suprarenin 


(The active principle of the Adrenals) 


is the most powerful 
ASTRINGENT and HZAMOSTATIC 


of the present time 


Bmployed in surgery for securing bloodless 
operations; furthermore in Ophthalmology, 
Oto-Rhino-Laryngology, Urology and Gynzxco- 
logy 


The Solutions of Suprareninum bydrochlori- 
cum or boricum may be dispensed with 
Novocaine, Cocaine, Atropine, Eserine or Zine 
Sulphate without decomposition. 


Excelleat Autipyretic ani Anti- 
neuralgic; employed against fevers of 
all kinds. Specific against headaches. 
neuralgia, especially trigemiaus neuralgia, 


Band the shooting pains of tabes dorsalis 


Pyramidon is non-injurious to the functions 
{ the heart. 


PYRAMIDON 


Salicylate and Camphorate of 


The Camphorates of Pyramidon possess both anti-hydrotic and anti-pyretic action. Successfully employed for the troublesome 
sweats of cousumptives. The antipyretic action predominates in the neutral Camphorate of Pyramidon and the anti-hydroté action in the 


Employed with success for relieving 
asthmatical attacks and menstrual 
troubles. Dose of Pyramidon 5 to 8 grains. 


Pyramidon salicylate, an excellent anti- 
neuralgic, given in acute and chronic 
articular rheumatisw, gout, neuralgia, 
&c. Dose 8 to 12 grains. 


achd camphorate, The dosage is: 8 to 12 grains Neutral Camphorate of Pyramidon ; 12 to 15 grains Acid Camphorate of Pyramidon. 


Admiaistered ioternally in hyperzwesthe- 
sia of the stomach, ulcus ventriculi, 
nervous dyspepsia and vomitus gravi- 
darum, 3 w 8 grains thrics daily before 
meals. 

In the treatment of the ear, nose, and 
throat for a!l kinds of catarrh tuberculous 
ulcers of the throat, whooping cough, etc. 

In irritable bladder, urethritis, aod 
hemorrhoids 

Alumnol (Aluminium naphtholdisul- 
phonate) is indicated for purulent wounds, 
abscesses, cavities, endometritis gonor- 
rhoica, leucorrheea, and chronic infiltrated 
inflammation of the skin; also for otitis 
media, &c. Bmployed with success in 
rhinology and laryngology for all catarrhs of 
the respiratory passages. 


Benzosol contains 54 per cent. guaiaco 
which is only liberated in the intestines, and 
therefore has no corrosive action on the 
mucous membrane of the stomach. 

Strongly recommended in incipient phthi. 
sis, chronic catarrh of the stomach with 
fermentation of the food, and as an intestinal 
disinfectant in typhus. 


Dr. E. Ritsert’s 


Anesthesin 


Local anzsthetic of reliable and lasting 
action, absolutely non-irritating and 
non-poisonous. 


Alumnol 


Easily soluble and non-poisonous 
Antiseptic Astringent. 


Indicated externally in all kinds of pain- 
ful wounds, as burns, ulcers of the leg, 
gangrene of the skin, intertrigo, pruritus, 
eczema, Ac., either as the powdered sub- 
stance or as dusting powder combined with 
Dermatol or in ointment form with lanolin 
(5 to 20 per cent.). 


Employment ; 

In 1 to5per cent ointments or 

10 to 20 per cent. pastes are particularly useful 
fer treatment of condyloma. 

1 to2 per cent. aqueous solution torirrigations 
in gynwcology, urology, & general surgery. 

} to 1 per cent. aqueous solution for gargling, 
nasal douches, &c 

Alumpol Dusting Powder 10 to 20 = cent. pre- 
pared with equal parts French chalk and 
starch 


Benzosol 


Benzoylguaiacol. 


Non-irritant Substitute for Creosote and 
GuaiacolL 


Bmployed in doses of 4 grains thrice daily, 
preferably given with peppermint ryrup, or in 
powder after meals. After five days the single 
dose is increased by ? grain. By increasing 
the dose thus gradually 12 grains thrice daily, 
equivalent to 25 grains creosote, may be given 
without any unpleasant bye-effects. 


the soluble compound of casein 
with stiver, is not precipitated from its solu- 
tions by albumen, sodium chloride or other 
reagents, and on account of its absolutely 
non-irritant, and strongly antiseptic 
action is parcicularly suitable for the early 
weatment of ea in the male 
urethra anterior and posterior and the female 
uretora and uterus. 


Argonin 


Argentum.-casein.— Antigonorrhoicum. 


Specially indicated in cases which are 
accompavied by severe symptoms of inflam- 
id} the bdiennorrhasa 

Argonin cures 
catarrh of the blader. 
Employed in 1 or 2 per cent. solutions. 
per cent. solutions recommended in 
ophthalmic practice for diseases of the corneas 
and conjunctiva, 
79 
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UG HABIT-NO HEART | 


Antikatmnia 
Yableis 


ANALCESIC. ANTIPYRETIC. ANODYNE. 


In the administration of Remedies to relieve PAIN, the 
element of exhilaration should be considered, as many produce 
such delightful sensations as to make them dangerous to use. 


Such is not the case with Antikamnia Tablets. 


They are simply pain relievers—not stimulants—not intoxicants, 
Their use is not followed by depression of the heart, 


useful in all Headaches, N 
—) Ataxia, Acute Rheumatism. The anti properties of Antikamnia Tablets 


are well known. Each tablet con five grains and presents the most 
desirable and convenient form for administration. 


The usual dose is one or two tablets every 3 or 4 hours. 


Antikamnia & Heroin Tablets. in relieving Coughs, Bronchitis, 


Dose :—One tablet every 2 or 8 hours as indicated. 


Laxative Antikamnia & Quinine Tablets. Tonic-Laxati 
Analgesic and Antipyretic. This Tablet is recei recognition 


Dese+—Two tablets every 8 hours as directed. 


Antikamnia and its combinations in 1-02. packages only. 
Fie 


46, HOLBORN VIADUCT, LONDON, E.C. 
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=> 


“NUTRITIONAL” 
ANEMIA 


or that condition of blood poverty 
coincident with general mainutri- 
tion, is peculiarly benefited by 


LAR ENDATED 


The nucleo-proteia food-iron 

The added synthetic organic iron 
compound 

The tonic alterative arsenic 

The nerve-toning strychnia 

The readily assimilable 
albuminoids 


All “work together for good’’ in the 
general upbuliding of vitality in such 


‘broken down’’ cases 


Dose: One ttienintes 3 or 4 times a day, af 
ordered by physician—children in proportion 


Supplied in 1a ounce bottles. 


ANDRUS & ANDRUS, 


46 Holborn Viaduct, London, E.C 
Representing THE " ALISADE M'F’GCO., New York. 
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Reliable Guide 
to Robust Health. 


is swh a guide. Its great digestibility — its 
nourishing and strengthening qualities, and its 
daintiness in the cup, make it above all the 
most enjoyable cocoa for invalids as well as for 


those in vigorous heal.h. 


And its purity — the Cocoa that is made in 
Cadbury's Garden Factory in the fresh coun'ry 
air, amid healthy surroundings —is it not 
likely to be purest and best for the 

invalid ? 
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BAR| 


(known as ‘‘ ROBINSON’S PATENT BARLEY ”’) 
TO MAKE 


BARLEY WATER 


AS A 


DILUENT OF COWS MILK FOR INFANT FEEDING. 


More economical and more easily prepared than the 
ordinary Pearl Barley. 


IS THE PUREST FARINA OF THE FINEST 
SCOTCH BARLEY. 


MEMO. BY THE MANUFACTURERS :— 


If, after using the PATENT BARLEY awhile with success, a change takes place, in all probability this is 
the fault of the milk, which ought to be perfectly fresh. If just on the turn it would naturally upset the 
delicate digestive system of a baby, and only one day’s feeding with such milk would be likely to cause troub‘e 
for some little time. 


TO DOCTORS! 
Gentlemen, 
You may safely order 
ROBINSON 


KEEN, ROBINSON & CO., Ltd, LONDON, ey 


| 
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| 
a 


RUBINAT 


THE 
BEST 
NATURAL 
APERIENT 
MINERAL 
WATER. 


E. GALLAIS & CO., Limited, London, Sole Importers. 
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St. Raphael 
TANNIN 


ONIC WINE 


WINE. 


Strength-giving Tonic and Reconstituting Wine. 
| Invaluable in all cases of Anzemia, Gastric 
Debility, and for Delicate Women 
and Children. 


The only ST. RAPHAEL WINE prescribed in the French Hospitals 


for nearly 50 years. 


Each bottle should bear a blue capsule with the words ‘‘ St. RAPHAEL” 
in white and the name of 


GALLAIS 


LIMITED, 
THE SOLE IMPORTERS. 
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THe NATURAL & ONLY GENUINI: 


CARLSBAD 
SAL 


is prepared from the famous 


“SPRUDEL SPRING” at CARLSBAD, 


the water of which is lar rescribed in cases of CHRONIC GASTRIC CATARRH 
HYPERAMIA of the GALL-STONES, DIABETES, RENAL OALCUL] 
GOUT, and DISEASES of the SPLEEN, &c. 
The CARLSBAD SPRUDEL SALT in Powder has the great advan in no 
affected by change of temperature or exposure to the atmosphere, ani 
therefore in this form is the most reliable. 


a@ To avoid Imitations, see that the wrapper round each bottle bears the signature of the -@ 


Sole Agents, INGRAM & ROYLE, Lro., 


EAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRIST0 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION 


(IN CRYSTALS OR POWDER) 


“*This brandy shows excellent features on 
analysis. It possesses that ethereal fragrance 
due to the peculiar ethers of wine. The flavour 


j is soft and mellow and the aroma is charac- 
teristic of a sound and matured wine-derived 
spirit. In view of these analytical and general 
evidences, this brandy may be described as 
particularly suitable for medicinal purposes.” 

—THE LANCET. 


** We have carefully examined a sample of this well-known 


spirit by the usual tests, and the results obtained by analysis 
fully warrant our recommending it for medical and dietetic 
purposes. We analysed this product some ten or more years 
ago, and finding that it still maintains its exceptionally high 
character, we are consequently in a position to speak highly e 


of it as a genuine old brandy made from wine well matured 
and free from compounds which might detract from its value 
as a medicinal agent."—-The MEDICAL PRESS. 
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THE ORIGINAL & BEST 
NATURAL APERIENT MINERAL WATER 


IN USE FOR NEARLY A CENTURY BY THE 
LEADING MEDICAL AUTHORITIES THROUGHOUT 
THE WORLD. 


A SAFE REMEDY, MILD, SURE AND PROMPT. 


As AN APERIENT.AcainsT oBsTiNATC CowsTipaTion. As A Correcror of Diccstion.In ConcEsTION 

amo oF THe Gowers. Acamst Oisoroces Gait- in THE SUCCESSFUL TREATMENT 
or Pues. As a preventive Uric Aci. Grave. ano Stone ww tHe ano For THe Cure oF Cour. 
Avacuasce Acrerative ano Puririce or ree an active rotewT accent acainst Scroruta. 


THE MUNICIPAL CHEMICAL SULPHATE OF MAGNESIUM 6-2 
LABORATORY OF BRESLAU supuaTe oF sopwm 5-2 
ANNUALLY ANALYSES THE > cHLorE oF soowm 7-9 
FRIEDRICHSHALL WATER.THE CHLORWE OF MAGNESUM4-9 
UNVARYING RESULTS BEING IN 1000 PARTS. e 
SAMPLES FREE TO MEDICAL PROFESSION ON APPLICATION. (71 


proprictors. C.Oppere ce 
Lowoon Orrice. Srecer. E.C. 


= 
By Appointment Px to H.M. the King. 
flavour 
harac- 
erived 
eneral 
ed as 
ET. 
For patients who prefer BOVRIL 
without seasoning doctors should prescribe 
which is  unseasoned, and _ contains 
a bigh percentage of Protein. 
; Any member of the Medical Profession can, on presenting his card, inspect the BOVRIL 
| | FACTORY, and see the various processes of manufacture. 
BOVRIL LTD., 152-166, OLO STREET, LONDON, E.C. 
Purveyors to the War Office, Chairman : 
Admiralty, and India Office. THE E\RL OF BESSBOROUGH, C.V.0, C.B. 
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MILO FOOD) 


| FOR INFANTS 


QUITE 
A NEW DEPARTURE 


£00 


Based on SCIENTIFIC KNOWLEDGE and PRACTICAL EXPERIENCE. 
Bwamined, Passed, and Kahibited by the Institute of Hygiene at 34, Devonshire-street, Harley- 
street, W., where the Food can be seen and its value explained. 


SAMPLE AND PAMPHLET FREB IN THE BRITISH ISLES ON APPLICATION TO 


HENRI NESTLE, 6 & 8, EASTCHEAP, LONDON, E.C. 


By Appointment to 
H.M. The King and H.R.H. The Prince of Wales. 


Report of the INCORPORATED INSTITUTE OF HYGIENE, 
Devonshire Street, London, W.: 

“Cerebos Salt is composed of refined table salt combined with phosphates which exist 

“in most food products in the natural condition. The phosphates in wheat are much 

“ diminished in the preparation of flour. Phosphates in meat and vegetables are to a 

“large extent lost in cooking. The use of Cerebos Salt in place of ordinary salt 

“ RESTORES THESE NATURAL and VALUABLE PRODUCTS in the daily FOOD.” 


| 
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~ 
A Long-felt Necessity to the Medical Profession: 


OVALTINE 


A dietetic preparation—in granular powder form—of high therapeutic value, made of 
Malt Extract, Fresh Eggs, Milk, and Converted Cocoa, and containing Active Lecithin. 

Extremely Nourishing and highly Restorative. 

VERY PAUATABLE and acceptable to the most delicate stomach. 

Most simple to prepare. 

The best Substitute for Tea, Coffee, &c., and the only preparation of this kind con- 
taining Organic Phosphorus (Lecithin). 

A powerful Digestive Agent and a Nervine Tonic of the highest order. The remedy 
par excellence in CONVALESCENCE, NEURASTHENIA, Fautty Digestion, MALNUTRITION, BRAIN Fac, 
Over-stupy, and ExHavustIon. 

Readily assimilated and particularly adapted for the over-feeding of the Tuberculous. 

Suitable for infants, youths, adults, and the aged. 

Excellent ood for household use. 


IITFRATURE AND SAMPLE FREE TO MEDICAL MEN. 


A. WANDER, Ph.D., Manufacturing Chemist, BERNE, SWITZERLAND. 
London Offices: 24, QUEEN VICTORIA STREET, E.C. a 


IC 


Beta- Eucaine- Lactate 


id (The Local Anesthetic par Excellence). CAD 
cs Exodin. Possesses all the advantages of Beta-Eucaine- henocoll. 
Mild but sure Hydrochlor, over Cocaine, but, Freely soluble Ca 
—_ laxative in Tablet form. in addition, is readily Antipyretic. 
soluble up to 20 %. an 
Sublamin. Empproform. 
Non-irritant Sulphate of Tar product. Excellent in i 
Mercury. Eczema, &c. 
| Piperazine. Argentamine. 
— Uric Acid Solvent. 4 most effective and In Chronic 
reliable Gonorrheea. 
¢> 6lutol. Urinary Antiseptic is 
Chloralamid. 
from irritatiag Safe and sure 


Strongly recommended as Prophylactic against Typhoid Fever. 


Literature on application to 
A: & M. ZIMMERMANN, 3, Lioyd’s Avenue, London, E.C. 


Taw Lancs, } THE LANCET GENERAL ADVERTISER (Jan. 5, 1907, 


The absolutely Non-Irritant Local Anesthetic, 


SIX TIMES LESS TOXIC THAN COCAINE. 
Increases the action of Suprarenin and other Adrenal Preparations, 


NOVOCAIN. 


Manufactured by the FARBWERKE vorm MEISTER LUCIUS & BRUNING, Hogcust-on-Mary, 


Neutral. Easily soluble in water. Not decomposed by boiling. Supplied in Powder 
form, 1, 5, 10, and 25 gramme bottles; or in Sterilised Solutions or 
Tablets (with Suprarenin Borate) — 


A. For Infiltration Anesthesia. 

B. For Anesthesia of Nerve Centres. 

C. For Medullary or Lumbar Anesthesia. 
E. For Dental purposes. 


Sole Proprietors for the United Kingdom and Colonies— 


THE SACCHARIN CORPORATION, Ltd., 
165, Queen Victoria Street, London, E.C. 


LITERATURE AND SAMPLES TO MEDICAL MEN. 


IN THE TREATMENT OF 


ANAMIMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


ENOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Pellows’ Syrup is never sold in bulk, but is dispensed in Bottles containing 
8 oz. and 15 oz. 


This Preparation may be obtained at all Chemists & Pharmaeists throughout the United Kingdom. 


pact 
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tic r= 
Telegrams: ‘“‘ALLENBURYS, LONDON,” Telephone: No. 1172 AvENuE. | 
On Sundays and Holidays: Vere Street: No. 628 Pappincron, 
“ Hansurys, Vere Street, Lonpon.” 
Insttile 
wder 
Diphtheria Antitoxin, 4,000 units ... eos Coley’s Fluid 2 c.c. om 
Anti- Microbial Diphtheria Serum 10 c.c. = 5/- Anti-Cholera Vaccine (Kolle) I c.c. 2+, § c.c. 5/- 
Pastilles, to in box ove Anti-Typhoid Vaccine (Wright) 1 c.c. 1/6, 2 c.c. 2/6 
Tetanus Antitoxin 30 c.c. Calf Vaccine Lymph, (1 vaccination) & 
Anti-Streptococcus Serum 30 c.c. ” dozen tubes... 
Anti-Dysentery Serum 20 c.c. exe 
Yersin’s Serum 20 c.c. oe 66 For Veterinary Use. 
Haftkine’s Prophylactic 21 oe 6/- Tuberculin 3 c.c- ont & 
Anti-Staphylococcic Vaccines (Wright) Mallein 3 c.c. o ose ese oo 
4 c.c. c.c. 1/6, 2 c.c. 26 Anti-Tetanus Serum 10 “ eon 3/- 
sic agents: Allen & Hanb Ltd., 37, Lombard St., Lond 
Wholesale Agents: en an urys m ar on on. 
Of all Chemists, or through the following Provincial Depots: 
Aserpern—Davidson & Kay. Dustin—Fannin & Co., Ltd. Norwicu—Smith & Sons. 
Brtsto.—Ferris & Co. Epinsurcu—Duncan Flockhart & Co. NottincHam—C., A. Bolton. 
Betrast—McMullan & Co. | Gtascow—Glasgow Apothecaries’ Co. MancuHester—James Woolley, Sons & 
BirminGuam—Southall Bros. & Barclay. Iste or Wicut—W, T. Deeks, Shanklin. Co., Ltd. _ 
. C Bourngemoutu—G. E. Bridge & Co. Jersey—J. T. Baker, Oxrorp—Cousins, Thomas & Co. 
Campripce—Church & Son. | Lemps—Reynolds & Branson, Ltd. PrymouTH—Martin & Palmer. 
Carpirr—Jesse Williams & Co. Liverpoot—Clay & Abraham. Suerrie:p—C. T. W. Newsholme. 
Corx—Kiloh & Co., Ltd. NewcastLe—Ismay & Son. Yorx—Raimes & Co. 


FORMAMINT TABLETS. 


An Excellent Antiseptic and Prophylactic in Diseases of 
the Throat and Mouth. 


EFFICIENT SUBSTITUTE FOR GARGLES. 


COMPOSITION :—Vide Article on ‘‘Oral Sepsis,” in Zhe Lancet, October 20th, 1906. 

“A chemical combination of Formic Aldehyde and Lactose, put up in the form of a 
compressed tablet.” “A non-toxic and trustworthy antiseptic in all ages, differing 
entirely from simple solutions of formic aldehyde in nature and in action, being much 
more powerful, devoid of any weweeeery Les properties, and which on solution by the saliva 
sets free that disinfectant in a nascent 


INDICATIONS :— 

“I am fully satisfied of their efficacy in various forms of sub-acute and chronic 
PHARYNGITIS.”—(From an article by Prof. SEIFERT in The Medicat Press and Circular, 
August 8th, 1906.) 

“Tn ten cases st DIPHTHERIA the treatment by Formamint Tablets was employed as 
a substitute for local treatment by disinfectant gargles, and in some of the milder cases 
anti-toxin was dispensed with. In all cases the improvement was rapid.”—(Aritish 
Medical Journal, January 13th, 1906, Epitome, page 8.) 

“In acute FOLLICULAR TONSILLITIS a large number of cases yielded promptly to 
the treatment.”—( Medizinische Klinik, No. 16, 1906.) 

‘*In cases of SCARLET FEVER the condition of the patients became splendid. Asa 
consequence of the use of Formamint sequele and complications, such as renal, were 
hardly ever noticed.” —(7herapie der Gegenwart, February, 1905.) 


Samples and Literature on Application to ... . 


A. WULFING & CO., 83, Upper Thames Street, London, E.C. 
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BOROBENPHENE-HEIL. 


Borobenphene-Heil is a powerful, safe, reliable, non- | 
irritating and pleasant antiseptic, composed of Boracic 
Acid, Benzoic Acid sublimed from Siamese Gum Benzoin, 
Phenol and Glycerine, all in the state of highest purity, and 
constitutes the ideal antiseptic, of sufficient strength to 
render aseptic any part of the human body. 


I received the samples Borobenphene-Heil and Glycoben- 
phene-Hei!l, and used the Glycobenphene-Heil with the most 
gratifying results in a case of a young a who was troubled 
with Eczema and had been for years e was treated by 
many doctors, all to no pur I was consulted as to the 
case and began treating her; only had the one sampie bottle. 
This she used as directed. I gave the original bottle to her. 
The father reports her well; says he has expended over a 
hundred dollars with no benefit. 

I also tried the Borobenphene-Heil in several cases of Sore 
Throat and Mouth, also as dressing for wounds and find it 
the best thing I have yet tried. Gentlemen, if you do not 
think it asking too much, would like another sample of each, 
until it is placed in stock here. I shall continue using them 
wherever indicated. 

Respectfully, Dr. J. H. Moore, Iberia, Mo. 

Will you kindly send me another sample of your Boroben- 
phene and Glycobenphene! I have three cases I am now 
trying them on. So far they have given me most excellent 
results in Eczema septicemic, Herpes Zoster, Kc. 

I have gone to my two druggists and asked them to order it, 
I do not keep drugs. These cases are eruptions following heat, 
&e. Your Friend, ©. W. Warts, Fayette, Mo. 

Your samples received. I have used your Borobenphene- 
Heil in catarrhal conditions of the nose and throat, and tind 
it a useful, soothing antiseptic agent for this pu 

Yours truly, Ham’.. G. Tracy, M.D., Sew York City. 


, Marionville, Mo., in care of D. 


GLYCOBEN PHENE-HEIL. 


Glycobenphene-Heil is a powerful, safe, reliable, 
irritating and pleasant antioentin, of the same composi ‘den 
as Borobenphene, the proportion of the constituents be; 
somewhat and contains in addition absolutely 
chemically pure Oxide of Zinc. It is for external use only, 
aod, being a mixture and not a solution. it should always M4 
shaken before applying it. Its power of preventing the 
development of bacteria and the decomposition of anima! and 

as that of Borobenphene-Hi 


Sometime ago I received a an of Glycobenphene-Heil, 
and have been trying it on a a case of Weeping Eczema of 
long standing, and practically all treatment having failed, but 
I am giad to say that your remedy has checked it every time 
it made its ap ce, and fully believe it will cure this case, 
although it is too short a time as yet to say; but it has thus 
far given relief, which no other remedy has. The patient isa 
druggist. Have also used Borobenphene-Heil principally as a 
mouth wash and as a nasal and throat spray, and find it an ex- 
ceedingly pleasant, mild and effective antiseptic. May send me 
another bottle ; don’t want to be without it, as we use it at home 
in my own family. I know of no other antiseptic that I would 
use in’ preference to it, as it is so very pleasant and cooling. 

Respectfully, Dr. J. G. Lapp, Kansas City, Mo. 

I have used the samples I received from you of ‘‘Glycoben- 
phene-Heil” and ‘‘ Borobenphene-Heil and am well satisfied 
with results, especially good results of ‘‘ Borobenphene-Heil ” 
in cases of Sore Mouth and Throat and Mouth Wash in Stoma- 
titis, ‘‘Glycobenphene-Heil” in cases of Eczema, Insect Bites, 
&c. I think the remedies worthy of all the praise given them. 

Please send ($1.33) one dollar's worth of each by =. to 
D. Howard. 


Very respectfully, Dr. J. P. Compton, Flag, 


Messrs. F. NEWBERY & SONS, Ltd., 27 & 28, Charterhouse Square, London, E.C., British Representatives of the 
Manufacturers, HENRY HEIL CHEMICAL COMPANY, ST. LOOIS, will cheerfully furnish an Original Bottle 
each of BOROBENPHENE and GLYCOBENPHENE free of charge to any Physician applying for same. 


—— —— , Flintshire, Sept. 28th, 1905. 


*‘ Dear Sirs,—I have tried SCOTT'S EMULSION in three 


Cases of 
MARASMUS., 


cases of ‘Marasmus’ and am more than pleased with the results 


obtained. In each case several pounds in weight were gained:in 


a few weeks. You are perfectly at liberty to use this honest 


opinion in whatever way you please.” 


— ——, Physician & Surgeon. 


16 oc. Bottle, with formula, free to any physician, surgeon, or nurse disiring to test SCOTTS EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11, Stoneoutter Street, Ludgate Circus, London, E£.C. 
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free from Alkaline Iodides. Palatable. Easily assimilated. A perfect substitute for Cod Liver Oil and Iodides. 
LYMPHAMIA. ANAMIA. DYSMENORRHCEA. PULMONARY AFFECTIONS. 
“TI grain (0°05 gm.) of Iodine and 1°64 grain (0°10 gm.) of Tannin per tablespoonful. 
Children—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 
THE LANCET of March 30th, contains an article on “The Management of Home Military Hospitals,” in which the following 
appears :—"' One special drug I did apply for. I was told it would not be allowed. It was Nourry’s lodinated Wine. This remedy saved the 
life of a soldier, or saved him at any rate from losing bis leg from tuberculous disease of the knee and tibia, which followed a wound caused 
by the kick of a horse. This re y was kindly allowed by the authorities, but 19 days passed before the supply arrived. and in the mean- 
me I had to obtain some from a local chemist at ny own expense, in order that the man might be kept going. Three weeks without this 
drug would have been most serious for him, for it was the only one which was of service to Eins, ond it I believe he would have 
‘gone the way of all fiesh.’” 
NOURRY’S IODINATED WINE is not advertised to the public. 
It owes its success entirely to the Medical Profession. 


LECITHINE (CLIN) 


(Natural Organised Combination of Phosphorus). 
stituent medication should replace phosphated preparations. 
TUBERCULOSIS (either incipient or declared), IMPALUDISM, LECITHINE PILLS (CLIN) conte 
€ GRANULATED LECITHINE ( Of easy administration, 
GLOBULES.— pecial consists Globules, to 
ewallow, with shel rain of equals 5 cent, (or about 
TUBES (Bteriieed tor Hypodermic —Bach Tube (CLIN). Injection. 
sterilised ition grain Cacodylate centimetre contains 
ingestion of 10 Lecithine. of Suse 
When prescribing, kindly specify “ CLIN.” These preparations are employed in the Paris Hospitals, 


SAMPLES AND LITBRATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO — 
COMAR GOWN, 64, HOLBORE VIADUCT, LONDON, 


Cyllin 
Inhalant 


as given off by the Cyllin Inhalator is most beneficial 
in all diseases of bacterial origin in the mucous lining of 
the throat, nose, and ears. 


In Influenza, 


its germicidal action on the specific bacillus situated f 
in the superficial layers of the mucous membrane of the i } 


respiratory tract, renders valuable assistance. 


Cyllin is also put up as a syrup, and in capsule form 
(Palatinoids) for stomachic and intestinal antisepsis. 
See pamphlet entitled ‘‘ Standard Chemical Disinfectants.” 
Copies, together with working samples, sent gratis and 
post-paid on applying to 


Jeyes’ Sanitary Compounds Company, Ltd., 
64, Cannon Street, London, E.C. 
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Sanatogen 


IN THE 


Diet of Dyspeptics. 


The treatment of Dyspepsia represents a very long chapter in 
the art of Medicine. 
require a form of aliment at once bland and unirritating, highly 


The indications for a successful cure 


nutritious, and capable of ready absorption and assimilation. 
The ordinary therapeutical measures by which this end may be 
But in 
addition to the routine of treatment to be ascertained from this 
source, attention must be directed to the valuable and scientific 
reinforcement of Therapeutics to be obtained by the use of 
SANATOGEN in all conditions of Dyspepsia. This substance is 
a proteid food, but is so exquisitely bland that even in acute 


attained are set forth in every manual of medicine. 


gastritis it is well borne.* In inflamed and ulcerated conditions 
of the gastro-intestinal tract it is of unsurpassed value.t Cases 
of gastric ulcer, malignant disease of the stomach and gastric 
dilatation are suitable for the administration of SANATOGEN, 
because this food gives rise to no disturbance in the way of 
pain, vomiting or flatulence. Where the gravity of the con- 
dition is less acute, and the symptoms of chronic indigestion 
are present with insufficient secretory activity, diminished 


* British Medical Fournal, pp. 1,691-2, Vecember 30th, 1905. 
¢ Lancet, July ist, 1905. “ The Typhoid Epidemic at Lincoln.” 


motor power in the muscular walls of the stomach and 
fermentative changes exist, the virtue of SANATOGEN lies in its 
tonic properties on the neuro-muscular gastric apparatus. 


SANATOGEN contains 5 per cent. of Sodium Glycerophos. 
phate, and to this must be attributed some of the effects which 
clinical experience has shown this preparation to exert. It is an 
important fact that SANATOGEN is palatable and tha: it 
stimulates the appetite.* Of course, this can be said of many an 
invalid food; but the value of a food and its appropriateness 
depends more on its ultimate destiny in the economy than upon 
its piquancy and flavour. The dyspeptic always stands in 
danger of chronic tissue starvation; but this is an evil which 
can be effectually controlled by SANATOGEN. The absorption 
and assimilation of SANATOGEN have been proved to be 
practically complete.t Even when given as a nutrient enema its 
absorption exceeds that of any other preparation used for this 
purpose.t The undigested residuewhen SANATOGEN is employed 

for the mitrogenous demands of the body is less than that 
| attained by any other method cf feeding}—an observation of the 
| first importance in operations on abdominal or pelvic organs. 


* General Practitioner, page 295, May 20th, 1905. 
t Miinch : Med: Wochenschrift, No. 51, 1904. 
Medical Megasine, page 157, March, 1906, 


Samples and Literature on application to 
| Tis BANATOGEN 83, Upper Thames Street, London, E.G 


Please specify ( 
BATTLEY & WATTS, 


BRONZE MEDAL, 


PHARMACEUTICAL LIQUORS, 
UNIVERSAL EXPOSITION, 
ST. LOUIS, 1904. 


LIQ. BELLADON. (Battley’s). 

LIQ. BUCHU (Battley’s). 

LIQ. CINCHON. CORD. (Battley’s’. 
LIQ. CINCHON. PALLID. (Battley's). 
LIQ. CONTI (Battley’s). 


Biquor Opii 
RED AT THE 


= 


LIQUORS. 


BATTLEY’S. 


CRIPPLEGATE, Lonoox. 


FIRST CLASS AWARD, 


PHARMACEUTICAL PREPARATIONS 


International Medical 
Exhibition, 


NEW ORLEANS, 18865. 


LIQ. HYOSCYAM. (Battley’s). 

LIQ. OPII. SEDAT. (Battley’s). 

SECALIS CORNUT. (Battley’s). 
LIQ. TRITIC. REPEN. (Battley’s). 
L1Q. TARAXACI (Battley’s). 


late RICHARD BATTLEY, 


to the 

Messrs. BATITLEY & WATTS the only Makers 
Caution the Profession against using any Preparations under the above name unless the Autograph o ~ 
is over each Cork and on the Label attached to each Bottle, without which none is genwine, The above are only prepared at 
the 


, Cri te, London. Physicians will oblige 
thelr Preseri 


ptions, as frequent complaints are received 


by writ ‘«BATTLEY ” after the name of the Liquor in 
imitations being substituted 


= 
i, | 
| 
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HERBANIN 


Blood-Generating preparations are prescribed. 


HERBANIWN can be taken by children HERBANIN has no intluence on the 


and the most delicate of patients. | teeth. 

HERBANIN requires no dietetic pre- | HERBANIN bas no disturbing in- 
cautions. fluence on the digestive functions. 
HERBANIN is readily absorbed by HERBANIN will keep even in the 

the system. Tropics. 


Samples and further particulars on application to 


A. & M. ZIMMERMANN, 3, Lloyd’s Avenue, London, E.C. 


MOST AGREEABLE TO TAKE. 


ed EPTO-F E R. (ASSIMILABLE IRON.) 


Never causes Constipation and does NOT blacken the TEETH. 
No preparation hitherto known can compare with PEPTO-FER in the treatment of 
Anemia, Chlorosis, all Wasting Diseases, and Debility. 


SAMPLE to Medical Men in Practice sent Post Free on application to 
GUYOT-GUENIN & SON, 67, Southwark Bridge Rd., London, §.E, 


A NATURAL HZMATINIC 


For use in all conditions of 


ANAMIA & WASTING. 


A Sample post free to any registered 
Medical Practitioner on application. 


PLEASANT TO TAKE. 
CERTAINLY ASSIMILATED. 


Prices—1/-, 20z.; 1/6, $0z.; 29, 80z.; 5/-, 160z. 


5, ALBION PLACE, 
& BLACKFRIARS, LONDON, 8.E. AN ENTIRELY BRITISH PREPARATION. | 
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Sulphaqua 


SKIN DISEASES, RHEUMATISM, COUT, ere. 


In boxes of + and 1 doz. Bath Charges and 2 dozen Toilet Charges. 
Literature and Samples sent to any Medical Man in this or other countries on applicatien to the Sole Manufacturers— 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lanc. 


is §=ROBINSON’S on Expert Ordon 


ORIGINAL CONCENTRATED WATERS. 


STANDARDISED TO B.P. 1898. 
Pharmacopaia. "hey are always of unitorm strength, and wil keep good any length of time in any climate. 


Amar Tb. Cassin Come, iv. Menth. Virid. Cone, . . 


The above may be had in }1b. or 1-Ib. Bottles and upwards, through most of the Wholesale Drug Houses. 
Each Bottle has the Inventor's Protection Label over the cork without which none are genuine 
SAMPLES OF ANY OF THE ABOVE SENT FREE ON APPLICATION FROM 
B. ROBINSON & OO. Ltd., Pharmaceutical Chemists and Distillers, Pendleton, MANCHESTEE, 


NO HEADACHE! THE BEST 
NO VERTIGO! LOCAL ANASTHETIC. 


NO SICKNESS! 

NO SYNCOPE! Which has all the advantages of Cocaine; 
Answers the same indications; 

Is prescribed in the same doses; 

But 

does not produce the toxic effects 


Discovered (1903) and manufactured by 

LES ETABLISSEMENTS POULENC FRERES, PARIS. 

London Depot: JOS. FLACH, 16. Water Lane, Gt. Tower St.. E.0. 
—= 


TROMMER MALT with 
PETROLEUM plus the HYPOPHOS- 
PHITES OF “IME & SODA acts os m 


Antiseptic Emollient and Reconstructive Nutrient. In all cases 
of Gastro-Intestinal Lesions, such as Dysentery, Typhoid, and Summer 
Diarrhea, excellent results follow its use. 


Free Sample sent to Medical Men on receipt of post card by 
THE TROMMER OCO., Ltd, 27, Charterhouse Square, London, E.0. 


| 
: Highly recommended and used by eminent Specialists in the treatment of { 
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ME 
qHE NEW REMEDY IN Gouy 


SOLUROL is a nuclein 
derivative which possesses the property 
of holding uric acid in solution and thus 
preventing its deposition in the tissues. 


An article on“ Uric Acid A Rational Treatment for 
its Elirnunation “—Twe Lancer, duly Ist, 1905, p 19 


SOLUROL TABLETS 


(4 grs. each), in bottles 2/6, 4/6 & 8/6 


SOLUROL POWDER }.0z. bottle, 3/4. 1 oz bottle. 6/- 
Allen & Hanburys Ltd., Lombard St., London. 


CHINOSOL, 


CHINOSOL does = and Aud eel and OINTMENTS readily penetrate diseased tissues; they thoroughly 
pa. and speedy healing mostly without a sear. CHINOSOL ie supplied in 
TABLETS. 
in pure Dry Form or in solutions in — COMPRESSED TABLETS (disc shape) contai etght ana 

practice, for Hygienic and Thera- grains pure CHtnosoL for the prompt uction of lotion of 
bh. PIVE-GRAIN the most serviceable 
or production of solution in small quantities for immediate use. 
for Tablets in tube and siz tubes in wooden case—the most useful 
form. ~, Fr ids package to the itioner for safe and useful distribution amongst 
of any —— ‘is patients for hygienic purposes. 

P for Odourless Disinfection. | CHINOSOL SANITARY TABLETS (square shape) for the prompt pro- 
" duction of Disinfecting Fluids of given in odourless disin- 
CHINOSOL SPRINKLING POWDER, for Dry Disinfection. fection in the sick room, Hospital Wards, and ic use generally. 

Also ANTISEPTIC DRESSINGS, OINTMENTS, SOAPS, &c. 
Write for SAMPLES and FULL LIST OF panera. RATIONS and LITERATURE, with POCKET CIRCULAR, containing Full Directions.and 

a great number of approved Formulz, to 


THE CHINOSOL HYGIENIC CO.., 16, ROOD LANE, LONDON (B. KUHN & 00., Proprietors). 
SAMPLES can also be obtained at the INSTITUTE OF HYGIENE, #4 Devonshire 8 Street, W. 


A laxative, refreshing, and medicated Fruit Lozenge, and 


and effectual cure of 


CONSTIPATION 


H2&MORRHOIDS, BILE, 
HEADACHE, 


INTESTINAL OBSTRUCTIONS. 
g the tic movement of the intestine without producing undue secretion 
the Delgada U pills and the usual purgatives, it does not predispose to intestinal 


men. ged and the same dose always produces the same effect—that is to say, never 


needs increasing. 
It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
ee, who prescribe it constantly for the ve complaints, and with the most marked 


GRILLON. “= Wholesale— London: E. GRILLON, 67, Southwark Bridge-road, London, 8.B. 
Sold by all Chemists and Druggists, 2¢. 6d. a box, stamp included. 


EMOL-KELEET 


A NATURAL EMOLLIENT DUSTING POWDER. (Registered Trade Mark.) 


EMOL KEBLEBT, the most perfect Dusting Powder ever discovered ; absorbent, emollient, and just 
sufficiently astringent ; soft to impalpability; effectually replaces all other dusting and drying P powders. 
It speedily dries and soothes in cases of moist, inflamed, or irritated surfaces and is also a wer 
for Toilet and Nursery use. In the eruptivns of Scarlet Fever and Measles it at once —y- tation, 
and is extremely efficacious in Eczema and Acne and many ot! er skin affections. 

BMOL-KELEBT is a purified natural product somewhat allied to Fuller's earth. It contains a 
centage of Steatite, Alumina, and traces of Calcium Sal's and Ferrous Oxide. In the treatment of Skin 
Diseases BMOL-KELEBT is now recognised as of the very highest value. It is absolutely harmless, and 
acts as a natural soap, softening hard water. 


‘ 8 unique value in the treatment of cutaneous | ve 
and for allaying irritation.”—Tar Lancer. tendency of many insolubl.. po 


A SAMPLE BOX SENT TO MEDICAL MEN FREE ON APPLICATION. 
FASSETT & JOHNSON, 31 & 32, Snow Hill, LONDON, E.C. ile 
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PIERRE’S EAU DENTIFRICE. 


3.0z. Bottle 
26.,, 
lasts several montha, 


] 


s 
AND PRESERVE 
THE TEETH AND GUMS 


CONTAINS NO ACIP 


DIRECTIONS FOR USE 
Pour a few dre 2 
lumbier o Liss 


CELEBRATED 
for its Aromatic and Antiseptic qualities due to 
the vegetable substances used in its preparation. 
Samples 3d., from Depot A, 44, Conduit St., W. 


(Tae Mepicat Proressiow SurPitep at WHOLESALE Prices.) 


ASTHMA, 
OHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper throngh a Solu 

tion of Nitrate of Potash, Chloride of Potash, and other Chemicals, 
Dragorions.— Fold and place one or two pieces of paper on a dish and 
Nght the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes will 


paper may be burned in the day as weil as at night if necessary, 
Price 2s. Od., 46. 64., and lls. per box, 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma,” page 62, says :—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of {ts efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester:—"Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients,” 

Usual discount to the Profession and Trade, 


Consisting of nearlypure PEPT ONS ang 
EXTRACTIVE from the ARTIFicuy 
DIGESTION of MEAT. 


R. H. Bovomrer Nicworson, Beq., Boy 
ppositories (made by 

& Son, were much bene fi, 


8 Of sic 
from’ wh which he was fast ng, when 


Manufactured by RAIMES & 006, 


Druggista, York. 
Messrs. Newsery & Son, 28, 
ware, London, 


alo be had of all 
By Appointment to 
HisMAJEsTY rHe KING 
His Royal Highness the Prince of Wales 


BUCHANANS 


SCOTCH 


WHISKIES 


BLACK: WHITE 


‘SPECIAL 
(RED SEAL) 


Sole Proprietors. 
Jas Buchanane CoLtd. 


Prepared by 
R. HUGGINS & CO. Chemists, 19, STRAND, LONDON 
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Black Swan Distillery26HalbornEC 


lie 


GE. 


CSLUNGERS) Five Suppositories contain the Er. 
4 tractive of 20 ounces of Meat 
addition to the Pepton: 
Smaller Sizes, 
fez Postage Paid. 
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4 be cleared of mucus, the difficult respiration will cease, and the patient 
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KELENE 


PURE ETHYL CHLORIDE. MANUFACTURED BY THE 


LOCAL ANESTHESIA In Glass Tubes of 30 and 60 grammes, with Automatic SOCIETE CHIMIQUE DES. 


and Spray, and in Glass Capsules of 3 c.c. and 5c.c. 
GENERAL NARCOSIS. with break-off points. USINES DU RHONE, PARIS. 


For Latest information and Literature, apply to the Sole Wholesale Agents for Great Britain and the Colonies :— 


R. W. GREEFF & CO., 20, Eastcheap, London, E.C. 


TO BE OBTAINED THROUGH WHOLESALE CHEMISTS AND DRUGGISTS. 


BARFF BORO-GLYCERIDE. 


For Dressing Wounds. Rapid Healing. Nothing better. 
Wounds heal in the most beantiful and perfect manner. Samples without charge. 
KREOCHYLE LIQUID MEAT: Food and Stimulant for Infants and Invalids. 


KREOCHYLE CoO., VIADUCT HOUSE, FARRINGDON 8T., LONDON. 


Sole Importer—RICHARD DAVIS, 2, MADDOX STREET, REGENT STREET, W. 


THE NEW FOOD 
ror INFANTS 


A CONCENTRATED HUMANIZED MILK, ONLY REQUIRING DILUTION WITH WATER. 


Prepared only by THE AYLESBURY DAIRY co., Lrp. 
Chief Office: 31, St. Petersburgh Place, BAYSWATER. 
DELIVERIES OF MILK, CREAM, BUTTER, ETC, TO ALL PARTS. ? 


ESSENCE 
BEEF. 


BRAND & cCo., L.TD., MAYFAIR, LONDON. 
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PUREST CHLOROFORM 


ABSOLUTE ATHER PURISS 
As emolusively used by the most eminent Anasthetists 
im the United Kingdom. 

GALAMON 4 OO.. Ltd, Chemical Manufacturers, 
Rainham, Essex. 


PULVIS JACOBI VER., NEWBERY, 


the reci 


DINNEFORD’S FLUID MAGNESIA 


The most efficacious Antacid and Mild Aperient 
ter Ladien, Ontlaren, intents. 


ALL WHOLESALE ORUGGISTS. 
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LINCTUS BROMOFORM CO. 


(HOGG). 

Useful in Obstinate Cough, Bronchitis, Influenza, Asthma, 
&c. Results in Whooping Cough uniformly gratifying. 
Dosk, 2 to 4 drams. 

Sample on application. 


BR. HOGG & SON, 1, Southwick Street, Hyde Park, W. 


A NEW DRUG. 
Especially interesting to the Profession for 
Rheumatism, Gout, &c. 
Reports from the German practitioners are unanimous 


that a combination of Salicylic Acid and Formaldehyde 
called : 


GENOFORM 


gives splendid results. 
Send us a card for Samples, 
E. J. REID & CO., Dunedin House, Basinghall 
Avenue, B.C., 
Sole British Agents for FRITZ SCHULZ, Leipzig. 


‘G. B.” DIABETES 
WHISKY. 


49/- PER DOZEN, CARRIAGE PAID 
Tax Laxcer Analysis post tree. 
GECRGE BACK & CO., Devonshire Square 


— Telegrams— ‘ Diabetes, London.” 


Pedigree Hereford Bull, “ Fireball,” from 
His Majesty's Farm, Windsor, now 
on the Lemco Cattle Farms. 


Doctors and Nurses 


who like to be satisfied about the 
origin of the foods they buy—especially 
invalid foods—should remember that 
the Lemco Company are cattle farmers 
—the largest British cattle farmers in 
the world—and every ounce of 


is made in their own factories, from 
cattle of their own killing. Every 
batch has been analysed and certified 
by two independent scientists ever since 
the Company started—40 years ago. 
The advantage the Company possess in 
producing the raw material accounts 
for the acknowledged excellence and 
high quality of Lemco, and this is why 
doctors recommend it so unhesitatingly. 


Remember that jars of so-called “* Liebig’s Extract’’ not 
labelled ““ Lemco’’ have no connection with the Company. 


LEMCO 


(Lrestc’s Extract or Meat Co., 
Lrp., Established 1865), 
4, Lloyd's Avenue, London, E.C, 
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[Jam. 5, 1907, te 
— 
| 
| 
2 
JAMESs FEVER POWDER Da. JaAMES's OWN HANDWRITING 
in the possession of 
277 & 28. Charterhouse Square | 3 Ly 
| and 44, Charterhouse Street, 
London, 126 years in St. Paul's Churchyard, 
DINNEF ORDS 
| MAGNESIA 
@ | 
| 
' 
| 
| 
—*=— | 
— \ 
iN 
— 
| 
Te 


OXO 


is the best safeguard 


Against 
iniuenza 


It not only reinforces the system to re- 

sist, but also gives in the most easily 

assimilable form the extra nourishment 
needed to attain rapid recovery. 


OXO, 4, Lioyd’s Avenue, London, E.C. 


D®: THEINHARDI'S 
— SOLUBLE 


INFANTS’ FOOD 


Prepared a / an absolutely perfect technical process, 
contain ning » malt, cereals rich in gluten, and some 
sugar, 

Dyspepsia, Cholera Infantum, 
Digestive Disorders, Anemia, Rickets, Sere 

a &c. 

Dr. Theinhardt’s Infants’ Food has been in practical use 
for the last 15 years, and has many a time ten SF its ty the 
parm and is therefore strongly recommend e 
medical profession. 


SPECIAL ADVANTAGES: 


High percentage of Albumen (16%, which is nearly all 
assimilable). 

Non-constipating; on the contrary, softly laxative (because 
of the lactose and maltose contained in the food). 
hosphoric-acid than other well-known 

* Foods (1 -11%, of which 85%, are assimilable). 

No amt left unchanged in Dr. Theinhardt’s Infants’ Food. 

— matter and soluble Carbohydrates in exact physio- 
ogical proportions. 


cont, | Of all Chemists. 


For Particulars, Literature and Samples please apply 
to the London Depét: 


DR. THEINHARDT’S FOOD CO., LTD., 


Price, per tin 
4, OZ., 


6, Catherine Court, Seething Lane, LONDON, E.0 
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DIABETIC BREAD 


& PREPARATIONS 


FOR DIABETES, OBESITY, 
GOUT, RHEUMATISM, &c. 


A most Palatable Diabetic Bread. 
Recommended by leading British and 
Continental Physicians. . .. . 
Gold Medal, Paris Exhibition, 1900. 
Thirty Awards of Merit. 


The BRUSSON-JEUNE PREPARATIONS include 
Macaroni, Vermicelli, Tapioca, Semolina, Flour, 
Chocolate, - pure Glaten | Granule ; all identical 
in taste and appearance with the ordinary articles 

Made by BRUSSON Villemur (France). 


Cc. KIBBLE & CO., LTD., 


(A. FP. BECKWITH, Pharmaceutical Chemist) 
63, Broadway, Deptford, London, 8.E. 


{ CALLARD'S 
UGARLESS 
MARMALADE 


old repulsive 

Gluten Foods. 

FREE SAMPLES TO MEDICAL PROFESSION. 
CALLARD’S FOODS ARE 


GUARANTEED TO BE FREE 
FROM STARCH & SUGAR. 


DIABETIC COOKERY BOOK. Is. 


CALLARD & 
ty 
Royal Appointment 


| 74, Regent Street, LONDON. 
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Humanizeo 


AND OTHER SPECIALITIES 


FROM 


WELFORD SONS 


DAIRIES. 


Best and most reliable, being prepared 
from perfectly fresh Milk, produced on 
own Dairy Farms. 


& BY ROYAL WARRANT OF APPOINTMENT 


DAIRYMEN 
TO H.R.H. THE PRINCE OF WALES. 


ASSES’ ‘MILK 


From our Own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 


Fall particulars of, 


MILK FOR NURSERY. | 


and other Supplies — 
on application to 


WELFORD & SONS’ 


DAIRY COMPANY, LTD. 


CHIEF OFFICES: 


ELGIN AVENUE, MAIDA VALE, 
Ww. 


The Largest Dairy in London 


Wine without 


W: call your especial at: ont; 


to the peculiar sustaining a 
feeding power of this new etotal 
T beverage. It contains near|y 50 
of pure natural grape sugar, whic 
is an ideal form of human food 
é¢ is free from injurious preser ative 
and contains salts of iron ap 
phosphorus natural to the grape | 
thus being a non-alcoholic tonic, | 
It effectively quenches the thirst 
leaving a clean, refreshing taste ip 
59 the mouth, quite different from mos: 
drinks containing cane sugar. | 
is of especial value for women 
children, and sick people at a 
seasons of the year from its anti 
scorbutic and laxative qualities 
which are equal to, or superior 
lemon or lime juice. We claim it 
is the best temperance drink 
ever put on the market. 


JUICE To the Medical Profession 
We shall be pleased to send to 
Medical Practitioner, on receipt 
card, a SAMPLE Bottle of **Y P 


GRAPE JUICE gh 


together with most tnterestin, 
ture and scientific reporta. 


The Vine Products Co., Ltd., 


74, Gt. Tower St., London, E.C. 


Fine Vintag 
BRANDY 


SEB lend of 
boy 
BROWN & PANK, 
London 
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Containing 7% Starch and no Sugar. Manu- 
factured by G. VAN ABBOTT & SONS, Original 
@ Manufacturers of all Gluten and Soya Foods for 


Telegraphic Address; “Giurens, 1869. Diabetes, PLace,Crospy Row, Borovues, 8.H. 


Pppli to nearly all the 
and Bran Biscuits, 
i treatment of Obesity, 
DIABE ES Dr. Yorke-Davies. Price Lists = () BESI 


E BLATCHLEY, 167, Oxford St. London. 


COLEMAN’S 

WINCARNIS,” 
Heaith follows 

** WINCARNIS.”’ 


A BOON IN THE SICK ROOM. —— FIRST AID IN CONVALESCENCE. 


combines three excellent restoratives— 
Ohoice Wine, Liebig’s Extract of Meat, and _ Endorsed and prescribed by thousands of the Medical 
Extract of Malt. Profession with the greatest success. 


A SAMPLE BOTTLE SENT FREE ON APPLICATION. 
COLEMAN & CO. Ltd, Wincarnis Works, NORWICH. 


The only one under the protection of the French Government 


DIURETIC, LAXATIVE, DIGESTIBLE 


BEFORE anv at MEALS 
@ECOMMENDED BY THE HIGHEST MEDICAL AUTHORITIES THROUGH@OUT THE WORLD 


SPECIFICALLY INDICATED ay THEM, FoR REGULAR DAILY USE BY PERSONS LIABLE TO BECOME SUBJECT YO 


GOUT, GRAVEL, ARTHRITIS ano «no RHEUMATISM 


Campies (rer to Members of the Mo seal INGRAM & BOYLE. Kast s Wharf, 26, Jn. Thamers 


PRIZE MEDAL. 


ARTIFICIAL EYES, LEGS, ARMS, & HANDS. 
GROSSMITH’S 


ARTIFICIAL | LEGS- with PATENT ACTION KNEE- ont ANELE-JOINTS, enable the patient to 

th ease and comfort, wherever amputated. They are lighter in weight, less expensive, 
and more durable than any hitherto introduced, and are worn 4 Ladies and Children with perfect 
safety. They were awarded Prize Mepats at the Great International Exhibitions of London, Paris, 
Dublin, and wherever they have been exhibited, and pronounced by the Surgical Juries to be ‘excellent 
in manufacture,’ ” “ well constructed,” and ‘on a system superior to all others. 

The PRIZE MEDAL ARTIFICIAL EYES! have now been brought to the greatest perfection, 
and are so easy of adaptation that they are fitted few minutes, without pain or operation, in any case 
where sight has been lost. The colours are perfectly matched, and a movement obtained in accordance 
with the action of the natural e They are the ay artificial Byes which have been awarded Prize 
Medals at the Great International Bxhibitions of London, Paris, and Dublin. 

“ Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
} and useful Artificial Limbs, and they are in every way worthy of commendation.”—Tas 


“Mr. Grossmith’s Artificial Legs, ae and Eyes are most beautiful and perfect imitations of the 
natural.”—Mepicat Times anp GazeTT 
For Price Lists and full information, ull to W. R. GROSSMITH’S LEG, HAND, and EYE FACTORY. 
Manufactory, 110, STRAND, LONDON. 
Retablished in FLEET STREET, 1760. 
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“ATLANTIC OYSTERS 


Approved by Sir Cuartes Camrron, 
“Beds free from pollution” (see Local Government Board Report). 
Fresh from the beds daily. Carriage paid to any station, Cash with order 
126 for 108.; 50 for 26 for 


R. McCOWEN, TRALEE. 


Telephone: 155 Ricumonwp. Estab. 1852. 


Specralite. 


Chief Office—46, Hitt Rise, Ricumonn, 8.W.; 
and at Bast Twickernam, Kew Garpens, 
Bast Suxex, and Cutswick. 


MILK 


Dairy Farm— Bast TwickerHaM. 


yacs THE LANCET says: “Of exceptionally 
JERSEY | 


In thanking the Members of the 
Medical Profession for their kind 
support and recommendation for 
so many years, J L. BRAGG, 
Ltd., beg to assure them that 
the same scrupulous care is 
taken in the preparation of their 
Charcoal Biscuits, Lozenges and 
Powder as heretofore and they 
confidently recommend them as 
a safe adjunct to the treatment 
of. Indigestion and Stomach 


Troubles. Samples on applica- 
tion. — 14, Wigmore Street, 
London, W. 


BONTHRON 
LIMOGEN BISCUITS. 


Specially prepared with pure phosphate of lime 
for TEETH and BONE formation. 


Invaluable for Adults and Children. 


NURSERY 


A new biscuit for the nursery containing alZ 
the constituents of the wheat prepared 
from a finely dressed malted meal. 


These biscuits are easily digested and of distinctive 
attractive flavour. 


BONTHRON & C0., 


60-52, GLASSHOUSE 8T., REGENT S8T., W., 
LONDON. 
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CAFOLIN. 


PURE LIQUID COFFEE. 


The finest coffee reduced to a bighly concentrated | quid 
by an entirely new method. 


Tue Lancer says :—*' Cafolin yieds a palatable of pleasant 
coff-e flavour. possessing the stimuleting 
in the same degree ae a well made infusion of Coffee.” 


LIKE NO OTHER COFFEE ESSENCE. 
In bottles at 10d., 1/5, 2/-. and 8/- 


APPLY 10 YOUR GROCER OR TO 


The CAFOLIN CO., Ltd., 20, Eastcheap, London, £.¢. 


The BRITISH ) 


PROTENE ( 


and PROTENE BREADS, BISCUITS, COCOA, for Dyspe 


oD, 

Special STARCH- and SUGAR-PREE FOODS for Diabetes 
Analyses, Samples, and Price List free to Members of the Metia) 
Teleph. No } Profession on application to (1380 Pada. 
THE PROTENE CO., Ltd., 36, WELBECK STREET, LONDON, w 


WHITE SEAL 


SCOTCH WHISKY 


HENRY SIMPSON & CO. 
6, Crosby Square, London, E.O. 


REDUCED PRICES, 


CLEAR BLUE TINTED 

with ROUNDED EDGES, PLAIN 
GRADUATED. 

Sand 4ounce .. 7s. 6d. per grom. 
Wounce .. .. , 
WHITE MOULDED PHIALS, PLAIS 
or GRADUATED TEA SPOONS. 


© jounce & under... 3s. 6d. pergrom 


DisPENSING 
BoTTLes & 
PHIALS. . 


FIRST-RATE 
QUALITY. 


Prompr Arrention To Country Onpers. Packages, 1s. each, allow: 
for if returned. Bankers—London and Westminster Bank. 


ISAACS & CO., 
106, MIDLAND ROAD, ST. PANCRAS, LONDON, 


or 

ISLINGTON BOTTLE COY., 
1, NEW INN YARD, TOTTENHAM COURT ROAD, LONDON 
Orders sent to either establishment will have prompt attention. 


Established upwards of 50 years. 


| 
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE, 
14a, Great Marlborough Street, London, W. 


RESULTS OF GONSECUTIVE WEEKLY TRIALS 


ted guia DURING 7 YEARS AND 9 MONTHS 


OF THE C. P. P. 
and 


The most convenient, simple, 
best vaccinator. (SampP.e Free.) 


Nos. attempted, 3313; Insertions, 9939; Vesicles, 9681 (= 97-47) ; Typical, 90:3. 


Corrected to. 30th Sept, '06. 
Tubes, 2/- each; Half-Tubes, 1/- each; C.P.P.’s and 8.Y. Tabes, 6d. each; Singly, postage id. extra. 
Apply to ‘* Seoretary of the Assocn. for Circular Adents wanted on ‘sale or return.” 


THE INCORPORATED 
LIVERPOOL iNSTITUTE 


(serum dep!) Professor H. E. ANNETT, M.D., D.P.H. 
ANTIDIPETHERITIC SERUM, Phials of 2000 units ... each 2/6 

ANTIPLAGUE SERUM YERSIN ,, containing 6/6 
~ ” » 5 
PLAGUE PROPHYLACTIC, Haffkine’s dose « 1/- 


sue EVANS.SONS. LESC HER WEBB.LIMITED. LIVERPOOL s LONDON 


By the chloroform process the Lymph is rendered 
free from extraneous pathogenic bacteria within a few 
hours of its collection from the calf, and thus can be 
used during the period of highest potency.—Vide The 
Lancet, Vol. I., 1903, and Vol. I., 1904, 


Calf Lymph is supplied in the New Metal Capillary 


Tubes, unless otherwise ordered. 
Metal Tubes (1 vaccination), 6d. each, 5/- per dozen 
Glass capillary tubes at the same rate. 


ng Quotations for large quantities of 
or for Lymph supplied in Bulk. 


Wholesale Agents: 


Allen & Hanburys Ltd., ‘gm°sr¢ London. 


einai DR. CHAUMIER’S THE BIRMINGHAM CALF LYMPE, 
LF LYMPH 204, VICTORIA RO ' 
GLYCERINATED AND REINFORCED. © Directore—JOHN ROUND, L.R.0.P 4. HIND, 


THE CHEAPEST AND MOST ACTIVE LYMPH. : 


Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS. | 411 tnis Lymph 
in Tubes, sufficient to vaccinate 1 or ne pene tA acts is free from Tubercle. 
= af 84. each ; 25 persons | Sent on receipt of remittance by the Direstor, or by the Wholesale 
a or vaccinations, 
Packing and postage, 1d in addition, WYLEYS LIMITED, COVENTRY. 


Sample Tube for vaccinations, up Dr. HIME’S 


lycerized 
CALF VACCINE 


and send it (with 1:4. in stamps) to the Agents for Gt Britain, | SPZC14L PERMS for CONTRACTS and noe QUANTITIBS 
ROBERTS & CO., 76, New Bond 8t., LONDON, W. Address: BRADFORD, YORKS. a 


CE. | 
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Ds. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH, 
75, UPPER GLOUCESTER PLACE, LONDON, W.W. 


The Oldest Original Calf Vaccine Institution in this Country. 
Prices for Calf a (GLYCERINATED) :— 
om 2s. each or 3 for 5s. Od. 
eve 1s, each or 3 for 2s. 64. 
Balt 84. each |. «» 2 for ls. or 6 for 2s. 6d. 
Pup. 
Large Vials (80 vaccinations), 10s. 6d. each. Small (half) vials, 5s. 6d. each 


Registered Telegraphic Address—* Vaccine, London.” 


REBMAN'S 


GLYCERINATED 


PURE CALF LYMPH 


(QUARANTEED). 
Small Tube, for 1 Vaccination, 64.; 6 for 2a. 64. 
Whole Tube, for 3-5 Vaccinations, 1s,; 3 for 2s. 64. 
Festage 14. exten on exdere for single tubes. 


“ TECMINE ” VACCINATION PADS, 


64. per packet for 30 Vaccinations. 


particulars of Therapeutic 
reparations, &c., post free on application to— 
REBMAN, LIMITED, 129, Suarrespuny Avenve, W.0 
Tel. Add., Squama, Lowpow.” T. N. 2026 Gexnnagp. 


Prepared strictly in accordance with the methods advocated 
by Dr. 5. Monckton Copeman, F.R.S. 


Free from ERYSIPELAS & TUBERCLE. 


JENNERINSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, 1s. each, 10s. per dozen. Postage 1d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. % 
Telegraphic Address: “ SILICABON, LONDON.” 
Vostal Orders and Cheques to be made payable to James Doveras. 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. 


SOUTHALLS’ 
Accouchement Sets 


(3 sizes), 10/6, 21/-, and 42/- each 
Outfits containing Selections trom 
Southalls’ Sanitary Specialities. 


SOUTHALLS’ ACCOUCHEMENT SHEETS 
in 3 sizes, 1/-, 2/-, and 2/6 each. 


SOUTHALLS’ TOWELS (PATENTED) 
The Original and Best. 
Samitary, Antiseptic, Absorbent and of Downy Softness. 
SOUTHALL BROS. & BARCLAY, LID., 


BIRMINGHAM. 


Mellins 


not farinaceous. 


It is an established fact 
that farinaceous foods 
cannot be digested by 
Infants. In Mellin’s Food 
the starch been 
wholly changed into solu- 
ble substances capable of 
being rapidly converted 
in the body into living 
blood. This remarkable 
result is attained outside 
the body by imitating 
exactly in the process of 
manufacture the natural 
conditions of healthy 
and perfect digestion. 


Rich in Flesh, Nerve, 
Brain, and Bone 
Formers. 


Complete Tables of Analyses 
and Samples will be for- 
warded to Members of the 
Medicai Profession on appli- 
cation to MELLIN’S FOOD, 
Lrp., Peckham, London, S.E. 
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Dr. E. R. MORTON’S 


SwitcHBoarD 


FOR GALYANISATION, &c. 


Can be connected with any wall plug or lamp holder. 
Size, 8x12x8". 14lbs. Price, £7. 


The Switchboards are being made in our workshop 
in London. 


FULL PARTICULARS AND REFERENCES ON APPLICATION TO 


K. SCHALL, 
75, New Cavendish Street, London, W. 


11 GREAT INTERNATIONAL MEDALS. 


FLUID 


THE PIONEER OXIDANT. 


The nascent oxygen of Condy’s Fluid possesses a selective affinity 
for putrescent matter, while its action on sound tissues is nil or of a 
benign character. 


DISCOUNTENANCE SUBSTITUTION. 


Full Gireshens as to various uses are attached to every bottle of 8 


BENSON'S LASTING 


“IMPERIAL” PLATE & CUTLERY 


of Spoons, Forks, & Table Cutlery, £3 12s.to £100, 


“One Gimes” 


MONTHLY PAYMENTS. 


Benson's do x0t charge extra for purchasing this way. 


No. 1. Watcher, Chains, Rings, and Jewels. 
4 No. 2. Imperial Plate, Clocks, Bags, Suit Cases, 
&e. 


3. Pretty and Silver Articles 


J. W. BENSON, 


SOLID OAK CASE, containing 110 pense of Best Al quality 
Plate and Real Cu Price £19 Cash eed are STEAM FACTORY: 


for i persons). oF on “THE ” system of 19 Monthly 62 & 64, LUDGATE HILL. F.C 
10/ 
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FR. GUSTAV ERNST, 


80, CHARLOTTE STREET, FITZROY SQUARE, w., 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Suryica 
Instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPADIO HOSPITAL, &e. 
MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


’ Students’ Half Sets of Osteol £1 10s., £2 2s., £2 10s. Secondhand Instruments. Osteoiogy, 
tp, bought. Articolated Skeletons. lex lent on hire. Dis-articulated £1 16s., £2 £2 10 
Ree Secondhand P. & O. and other Steamship Oo.'s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


FPexas were trst introduced 
NE in 1890, and have been popular favourites since. 
M. Scort, Esq., 108, Highbury New Park, N., writes: “I 
have used the ‘Neptune’ Pen forseven yearsand founditadmirable.” (Hundreds of 


Prices: 2/6, 5/-, 7/6, 10/6, 16/6. 
This is No. 250 at 5/-. 


such letters on view ut our offices.) 


Every one sent out 
facturers : BURGE 


i perfect. Ovtain of your stationer or send P.O. direct to t Manu- 


LEY, UTD., 92 & 92, Great Sarrron B.C 


WARREN & RID 


POND'S TOE-SPRING 
BUNIONS. 


Tue Lancet, April Tih, 1900:— 
“In aggravated conditions of 
Bunion a toe-spring, of whicha 
specimen has b ren submitted 
7. te like be of service, 
Is practically co of aspring 
t, and can be worn at night 
he great' oe ina no:mal 
positi n during sleep.” 


Send outline of foot for 


POND'S ARGH-SUPPORT SOCKS 


Patenr 8491. 


PRICES: 
Ladies, 5s.; Gents., 6s. per pair; Singles, 3s. Post 3d. 
4 size. Extract f- m Tax Laycer:—“A widespread, comfortable support.” 
Price 3s. 9d. each. Send outline of feet for size. 
Patentee: J. POND, Surgical Bootmaker, CASTLE MEADOW, NORWICH. 
London Agent: HAWKESLEY, 357, Oxford Street, W. 


= — 


YOU CANNOT IMPROVE ON THIS. 
ARMY & NAWY 


HOUSE FURNISHING CO., 
LIMITED, 
18, REGENT STREET, WATERLOO PLACE, LONDON, 8.W. 
Chairman— Major-General HALE-WORTHAM, B.A. 


The only Perfect and economical system of Hire Purchase. 
For Prospectus write Secretary as above. 


HIGH-CLASS 


Dispensinc BoTTLes sx @ 


GREEN 


$6 For Corks. 
ue ne 12/6 19 6 Screw Stopd. 


WHITE VIALS. Plain 4 Graduated 
1 Pr ke, 
6/6 per gros. 
FREE ON RAILS IN LONDON. 
KILNER BROS., Ltd. 
VAN HORN & SAWTELL, WO. | Rousp No. 8 G. GOODS STATION, 


| KING'S CROSS, LONDON, 


Perfectly 
Sterilized 


Catgut (Plain and Chromic) and 
Kangaroo Tendons (Genuine). 


> 
Vv 
o 
z 


Samples upon request. 
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EPSOM COLLEGE. 


PATRON. PRESIDENT. 
HIS MOST GRACIOUS MAJESTY THE KING. THE RIGHT HON. THE EARL OF ROSEBERY, K.G. 
VISITOR. TREASURER 
THE RIGHT REVEREND THE LORD BISHOP OF WINCHESTER. HENRY MORRIS, Esq., P.R.O.S. 


HEADMASTER.—Rev. T. N. HART SMITH PEARSE, M.A., late Scholar of Exeter College, Oxford; formerly 
Assistant Master at Marlborough College. 
BURSAR.—W. D. CROSSLEY, Esq., F.R.G.S. 

Epsom College is conducted as a first-rate Public School with a Medical foundation, and various privileges that are 
reserved to the Medical profession, but in every other respect is open to all classes alike. 

The educational work has been carefully arranged on the system that has proved so succe ful at Wellington College, 
Haileybury, Marlborough, and other public schools; on the Classical side the best training is riven for the Universities 
and the learned professions ; the Modern side has been tabulated to meet the requirements of th. London University, the 
Army, and the Civil Service. Boys are also prepared for commercial pursuits. 

For boys who are intended for the Medical profession no school in England possesses equal advantages ; special training 
is provided for the London Matriculation and Preliminary Scientific Examinations, and, owing to the generosity of the 
London Hospitals, there are NINE Scholarships, ranging in value from 120 guineas to £150, giving a free education, offered 
ANNUALLY to boys leaving. 

The buildings are admirably situated and well arran ; an excellent Library, Sanatorium, Gymnasium, Swimming 
Bath, Fives Court, and Carpenter’s Shop are provided. be Cricket Grounds are very extensive, and have been much 

and improved. A Lower School to accommodate 100 junior boys was opened in May, 1897. 

The College charges have been kept singularly moderate, and, as far as is known, are very much less than at any other 

school of the same class and offering the same advantages, and the fees paid by the sons of Medical Men are at a reduced 


rate. 

The religious teaching of the School is in accordance with the doctrines and formularies of the Church of England. 
The boys attend service regularly in the College Chapel, and the Headmaster holds the office of Chaplain. 

With the exception of boys in the Headmaster’: house, all pupils are boarded and lodged within the College walls. 
The College is subdivided into four Houses, and the Lower School into two, each of which is in charge of a House Master. 
Parents may choose the House in which their son shall be placed, subject to the occurrence of a vacancy. The number of 
boys in the School is about 250. 

The Council are most anxious that the College should not be regarded as exclusively intended for the sons of Medical 
Men, as they’are convinced that there are serious evils attaching to a class school. With this object in view they offer 
annually Entrance Scholarships, open to all comers, value £30 a year. 

School Lists giving full information as to Fees, Scholarships, Exhibitions, &c., School Prospectuses and Forms of 
Application, may be obtained on application to the Bursar, at the College, Epsom. 


NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL. 


University of the State of New York. 


This Institution gives Post-Graduate Instruction in every Department of Medicine, and is 
open throughout the year. Practitioners of Medicine qualified to practise ia their own country 
may enter at any time. No undergraduates are admitted. The Clinics are he!d from 9 o’clock 
in the morning until 10 o’clock in the evening. The Laboratory has been very much enlarged 
during the last year, and now furnishes thorough accommod ation for general and special investiga- 
tions in Pathology and Bacteriology. There is also an Obstetrical Department attached to the 
School. Adequate instruction is givea ia Midwifery. In the Department of Hydrotherapeutics 
there is careful instruction in the rooms arranged for that purpose. A special Clinic for the 
treatment of Tuberculosis in patients engaged in earning their livelihood is held in the morning 
and in the evening. There is also an Annex for the treatment of Tuberculosis in patients unable 
to pay. The Department of Operative Surgery on the Cadaver is thoroughly well manned and 
equipped. 

For a Circular or Annual Announcement, please address — 

JAMES N. WEST, M.D., Secretary. 
SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY. 


D. B. StJOHN ROOS\, M.D., LL.D., Presi lent. 
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, haring Cross Hospi al 
St. Bartholomew's Bospital|O"*" ee 


and College. 


days, at 4 pm, as fullows 
TUESDAYS. THURSDAYs. 


Jan. 15. Dr. M tti—Medical. Jan. 17, Mr,Waterhouse—§ 


INSTRUCTION = 29, Dr. 31. Mr. Boya en 


Feb. 5. Dr. 1. Bruce—Electrical. | Feb, 7. Dr, Galloway—Mec 
FOR THE 12, Mr, Wallis—Surge al. » 14. Dr. Mercier—Men: 
19. De, Fenton—Medics!. » 21. Mr. Clogg—Sorgix 
23% Mr, Fairbank—Or. » 28. De, Eden — Gyn. o- 


1 5 
| DIPLOMA IN PUBLIG HEALTH | 
12. Mr. Daniel—Surg'cal. » 14 Dr. Bosanquet—Mev ica). 


” 


ay Fee for the whole Course £2 2s., or for either day alone £1 1s 
i Demon trations on Diseases of the Skin will be given by Dr. Galloway 
and Dr. MacLeod on PM. may be 
The following Courses of Instruc- 
8 Medical Graduates’ Colle and 
tion, designed to meet the requirements of POLYCLINIC, 22, Chenerstreet, Goser-street, London, 
THB ROUTING WORK THI3 COLLEGE WILL Ba 


qualified men desirous of obtaining the RESUMBD MONDAY, 71m JANUARY, 1907. 

Cliniques are held daily (except Saturdays) at 4 Pp 
Diploma in Public Health, will begin | aly axocet Pridaye and 
The Annual Sul scription fur .egistered medical practitioners of 


about January 14th, 1907. sex is One Guinea. 
Subscribers are entitled to the use of the ey: San, and 
Reading-roows, to +_— ee Clin'ques aud 8, and to 
he Poly cii ourps! mut 
A, Laboratory Instruction— of Practicai Classen in G, necology, Otology 
Lwyngology, Ophthalmology, Rootgen Applied Anatomy 
CHEMISTRY, including the practical exami- |  , 


nation, qualitatively and quantitatively , of — will on January 


i lab f all the Olasses with 
various waters and effluents, of air, and of | appiication 

foods, the detection of preservatives in foods. | .jecimens suom'tted for examination. pon pathological 
A comolimentery ticket, admittiag to the cliniques and lectures (r 
three successive will be issued to any practitioner upon pers nal 


BACTERIOLOGY and PATHOLOG Y OCF applicetion at the College 


Fal! information may bs obtained from tae undersi 


PREVENTIBLE DISEASES, including the Havwano Pixca, P.R.C.8., Me tiea Superintendent. 
HOSPITAL FOR DISEASES OF 
infectants and filters. THE TH ROAT. 


PHYSICS IN RELATION TO PUBLIC GOLDEN SQUARE, LONDON, wW. 
HEALTH. Clinical Instruction.—Clinical instruction in the Diagnosis 
and Treatment of Disease is given daily in the Out-Patient 
B. Lectures— Department from 2.30 to 5 P.M., on Tuesdays and Fridays 
CHEMISTRY IN RELATION 70 PUBLIC | from 6.30 to 9 P.m., and on Mondays at 9.30 a.m. Major 
‘ operations are performed on Tuesday, Wednesday, Thursday 
HEALTH. A course of lectures on this sub- 4 Friday mornings, and on Friday afternoons. Minor opera 
ject will be given during the Summer Session | tions are performed daily (Mondays excepted) at 9 30 a.» 
‘| Practitioners and Medical Students are admitted to the 
SANITARY LAW AND ADMINISTRATION, | practice of the Hospital at a fee of five guineas for three 
A three months’ course of lectures on this | months, seven guineas for six months, or ten guineas for s 
Perpetual Studentship. Each course may commence at any 
date. Special terms are granted to medical men in actual 
ADVANCED BACTERIOLOGY. A course of | Practice who can only attend the Hospital once or twice 
lectures on the Bacteriology of Infectious — amongst the Students, Junior Clinical Assistants 
Diseases is given during the Summer Session | are selected, whose duty it is to assist the member of the 
staff to whom they are appointed. Students are also eligible 
C. Out-door Sanitary Work with a | te te Senior Clinical Assistantships (4), on whom consider 
able responsibility falls. 
Medical Officer of Health. The Hospital contains 40 beds for In-Pstients. There i: 
P an annual Out-Patient attendance of nearly 50,000. 
Arrangements have been made for the required Lectures —A systematic course of Lectures on Diseases 
three or six months’ course with a M.O.H. of the Pharynx and Larynx will be given during January 
February, and March, 1907, on Mondays and Thursdays 
at 5.30, commencing on January 14th, and finishing on 


obtained from the Hon. sec., 


branch of study is given three times yearly. 


For particulars apply to— March 7th, 
wail A Syllabus of the Lectures can be obtained on application 
THE DEAN OF THE MEDICAL SCHOOL, to the Secretary. 
St. BARTHOLOMEW'S HospiTAL, E.C. CHARLES A. PARKER, Dean. 
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TRAINING ENGINEERS. 


THE ELECTRICAL STANDARDIZING, TESTING, and TRAINING 
INSTITUTION (Founded 1889) 


(Proprietors: The Syndicate of Electrical Engineers, Ltd), 
FARADAY HOUSE, 62-70, SOUTHAMPTON ROW, LONDON. 


BOARD OF CONTROL. 
The Right Hon. The EARL OF CRAWFORD, K.T., F.R.S8., &c., Chairman 
The R'ght Hon. Lord Rover? Hammown M.Inst.C.B., ; R. A.M Inst.C B., A.M LBB. 


Hveu Brat Harrison, B.Sc Lood.. Assoc. M. Inst U.B., M LEB. P.O. 


Principal ; Faancis Inck, O. MI EE. 


- 4 ‘Theoretical and += — 1 : qualifies the sons of gentlemen for appoint its in Mechanical and Electrical Engineering. 


ini n theory at t 


nstitution, students go through a 


course—First in Mechanica! Bngineering Works, 


practical 
and Coane in Tglectrical Works with which the Institution is affiliated. They are thus brought directly into association with prominent 


Companies and 


irms, sad obtain a sound technical training in commercial engineering, as well as an iatroduction to taeir Profession under 
——— The New Session begins January 7th. Prospectus on application. 


[ondon Hospital Medical College. 


\(UNIV: tal OF LONDON.) | 
SBSSION. 


The Beonteal is the largest in Bngland. In-patients, 13,552; out | 
patients, 209,272; accidents, 15,719; major o ions, 3353. Qualified 
intmente yearly. Dresserships, &c., 150 every three months. 
ares and demo .strations commenced on January 3rd. 
For prospectus an‘ information as to &c.,app'y personally | 
or by letter to the Warden. 
Turner-street, Mile Bad, B. Munro Scorr, Warden, 


ROYAL EYE HOSPITAL 


(ROYAL SUUTH LONDON OPHTHALMIC ROSPITAL), 
SOUTH WARK, 8.B. 


The next Course of instruction ia Ophthalmology will commence on 
Monday, January 14th, at 8 
Monday.— Medica) Ophthalmology, Mr. Arthur W. Ormond. 
Wednesday.—rrors of Hefraction, Mr. Brooksbank James. 
Friday.—Surgical Ophthalm» logy, Mr. Wiilouys hby Lyle. 

Fee for the Cou se £2.2s., iacluding 3 moatbs’ Practice £3 Zs. | 

Further may be obtained from the Hon. Sec., 

Mr. A. W. ORMowD. 


ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, — 


LEICESTER-SQUARE, W.O. | 


The NEW OUT-PATIENT DBPARKTMENT a this ~~ 
open, — is ided with Laboratory, 
tted up for Light, X Kay, and High Deequeney ‘Treatment, and and 
of 


CHESTERFIELD LECTURES. 


These Lectures, founded in 1895 in connexion with a Silver Medal 
ted hy the Earl of Chesterfield to promote the Study of Dermato- | 

ogy (and which is = for Competiticn to those who have at\ended 
three fourths of the tures), are free to medical practitioners on pre- 
senting their cards ano to medica) students who desire to attend regu- 
larly. After each Lecture the Chesterfield Lecturer, Dr. Moraan Dock- 
RELL, will give demonstrations on special cases, followed by Clinical 
Instruction up to 8 o'clock on patients presenting themselves in the 
Oat-Patient Department The Lecturts are essentially yg and 
deal fully with and teatment, being illustrated 
diagrams, clinical and microscopical, specially prepared for each 


SYNOPSIS OF LECTURES. 
Jan. 3rd.—Bullous sod Vesicular Bruptions (Cont.): V., Herpes; VI., 
Zoster; VII., Dermatitis Herpetiformis 
10th.—Paratobereuli des (dae to Tuberculous Toxins): Macular; 
Papular ; Pustuler; 1V., Pi igmentary. 
17th. —Syphilis: History and Primary Invasion (Constitutional 
Local) Ery:hematous : I., Macular; and I1., Maculo 


Psp olar 
Pont.) :  Papular (T., Miliary ; Lenticala~; 
uamous; . Moist, Pustular and Tuberenl yas) 
3ilst.—Treatment (( onstitutienal a1 d Local fa all its forms 
Feb. 7th. ae as it modifies other Bruptions of the Skin: 
Symptoms, Diagn sis, and Treatment. 
» 14th. _the Relation between Cicatrix, Keloid, Scleroderma, and 


the Treatment of each. 
Circinata; II., 
Actino- 


, 2lst.—Fungous Diserses of the Skin: I., Tinea 
Imbricata, Versicolor; I11., IV., 


V., Madura Foot. 
, 28th.—Ulerythena: I., Centrifugum; Telangiectic; III., 
Op vyogenes 
Mur. Tth.—On the Usefulness or Otherwise of the Electrical Methods of 
Treat ment in Skin Diseases. 
A. AuNAUIIN, 


| 
e*-etreet. Mile End, E. 


ondon Hospital Medical College. 
(UNIVERSITY OF LONDON.) 


SPECIAL CLASSES. 


pecial C'asses are held in the subjects required for the Preliminary 
M B. London Examination. 
Botany and Z ology. —By G. Mudge, A.R.O.S., F.Z.S., and R. A. 
ans Poysies,—By Hugh Candy, B.A., B.Sc. Lon 
emistry ani Po u , B.A. d., and 
O. W. Griffith, B Se. 
Fee ne the whole course 10 oT 
Special Classes are alew beld for the Intermediate M.B. London and 
F.K.C.8. and other Bxaminations. 
Thee Classes — ~ on January 7th and are not confined to 
students of the hoe 
_Turner-street, Mi ‘End, E. Muyro Scorr, Warden, 


DIPLOMA IN PUBLIC HEALTH. 
London Hospital Medical College. 


(UNIV OF LONDON.) 
The Classes commence January 7th. 


HYGIBNE. 


aa by J. C. Thresh, M.D. Vic , D.Ss., D.P.H., Medical Officer of 
Heaita to the Kisex County Council. 
BACTERIOLOGY. 
Bacteriol :gy by W. Bulloca, M.D. Aberd. 
CHEMISTRY, &c. 
Chemistry and Physics, F. J. M. Page, B.Sc., F.1 
Tne Laboratories are open daily from 10 to 4 to 1). 
Special arrang: m+ nts are made for those engaged in Practice. 
An inclusive fee covers Laboratory work, Bacteriology, aod Sanitary 
work with Medical Officer of Health (in accordance with the latest 


Munro Scort, Warden. 


Gt. Mary's Hospital Medical School, 


Paodi 
(University of London, ) 


The SECOND TERM of the WINTER SE: iON will begin on 
Tuesday, January 8th, 1907, when Students may conveniently join the 
Medical Schvol. 

Tbe Hospital and Medical School are situsted close to Paddington 
Station (@.W.R ), Marylebone (G.O.R8.), Bdgware-road and Praed street 
(Met. and District Railway), and Lanca ster-gate (Cent. Lond. Ry 

Tne Athletic Clubs’ Ground (eight acres) is situated at North, Ken- 
cingion. and is easy of access from the Medical School. 

COURSBS OF STUDY.—Instruction is provided in all subjects of 
the curriculum, under Recognised Teachers ot the University of London, 
as follows :— 

(a) Preliminary Scientific. 


— Complete Courses, with requisite 


| Laboratory facilities, in Chemisty. Physics, and Biology. students 


mey joi: in January, April, or Oct »ber. 

(b) Intermediate.—Systematic Courses of Anatomy, Physiology, and 
Pharmacology, with Special Tuto: ial Classes for the Inter. M.B. Lond. 
and Primary F.R.C.8. 

(ec) Final. Systematic Lectures, Clinical Instruction, and Tutorial 
Classes in Medicine, Surgery. Obstetrics, and the various Special De- 
partments. Full Laboratory Courses ia General and Upecia! Pathology, 


| also in Bacteriology andi Chemical Pathology, with especial reference 


te their Clinical application. 
PATHOLOGICA' DEPARTMBNT.—An additional 
Laboratory has been equipped during ~ p*st year, and a 


| of Therspeutic instituted uader the direstion of Sir A. 
Warieut, F.n 


8. 

MBDICAL OFFICERS. — Bight are appointed 
annually by competitive examination. 

ES TKANCB SCHOLARSHIPS.—Four Open Scholarships in Natural 
Science, value £145 to £252 10s., and two University Scholarships of 60 
guineas each, will be competed for in September next. Students joining 
the School in January are eligible to compete. 

For Calendar and full particulars app'y to the Dean. 
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THE INCORPORATED 
MEDICAL PRACTITIONERS 
ASSOCIATION. 


A Society of Medical Men (almost entirely of General 

Practitioners) t» promote the interests of the General 

Practitioner, and deal with all matiers affecting 
Medical Men in General Practice. 


HEAD OFFICES : 
MOORGATE STATION CHAMBERS, E.C. 


OFFICIAL JOURNAL : 
Che General Practitioner 


(Free Weekly to Members). 


DEBT COLLECTING. 


WE MAKE A SPECIALITY OF THIS—DURING 
THE PAST THREE YEARS WE HAVE COL- 
LECTED FOR OUR MEMBERS IN ALL PARTS OP 
THE KINGDOM, AND PAID TO THEM, OVER 


£3000. 


NO ENTRANCE FEE. 
ANNUAL SUBSCRIPTION, 10s. 64. 


Write for Full Particulars to our General 
Secretary at the Head Office as above. 


F.R.C.S. PRIMARY & FINAL. 
ondon Hospital Medical College. 


(UNIVERSITY OF LONDON.) 

Special Classes will be held for the next FELLOWSHIP BX AMINA- 
‘TIO YS, commencing on February lst. 

Finat CLasses.—Sargical Anatomy, Mr. Keith. General Pathology 
and Lm Dr. Bulloch. Special Demonstrations, Surgical 
Pathology, &c., Mr. Parnival), Mr. Barnard, Mc, Rigby, Mr. Sherren, 
Mr. Lott. Operative Sargery, Mr. D: an 

Primaky O1asses.—Anatomy: Mr. Howard. Physiology: Dr. 
Griiabaum. 

Fees for Final Classes, exclusive of Operative Surgery, £15 15s. for 
external students, 210 10s. for full students of the Hospiial. 

Fees for Primary Olasser, £10 10e. 

Turner-street, Mile End, 


(baring Cross Hospital Medical 


COLLEGE. 


(UNIVERSITY OF LONDON.) 
eee SCHOLAR3HIPS are awarded annually to the value 


Musno Scorr, Warden, 


0 

Two Osiversitry Scrotanrsurps, value 72 guineas each, are awarded 
annually in September to Oxfor) men who have p+ssed the first M.B. ; 
to Cambridge men who have passed the second M B.; or to Students 
who have passed the Intermediate Examination of the University of 
London, and who have not encerei at any London Metical School. 
Subjects of the Scholarship Bxamtnation :—Anatomy and Phssiology, 
including Histology 


HOSPITAL APPOINTMENTS OPEN TO STUDENTS. 

The Clinical Pathologist and Bacteriologist, £1: 0 a year. 

The Carator and Pathologist (annual), £100 a year. 

Assistant Ar esthetist, £260 a year. 

Medical and Surgical and Obstetric Rezistrars (annual year 
each, with luncheon in the Hos, ital. » 

The Resident Medical Officer (annual), £2100 a year, with board and 
residence in the Hospital. 

Six House Physicians, Six House Surgeons, and Two Resident 
Obetetric Officers are appointed each year ou the recommendation of 
the Medical Committee after Competitive F aa ninations. They are 
provided with board a: d residence in the Hospital. 

In the Medical School Demonstratorships and Assistant Demon- 
stratorsbips are open to Students of the Schvol, and earry honoraria. 

Clinical Clerks and Dressers are appointed in all the General and 
Special Departments of the Hospital. Arrangements can be made for 
Students who have not entered for the entire meltical curriculum to 
hold the posts of Olerk and Dresser. 

For particulars of the Classes and Fees apply to The Dean, 

Dr, CHRISTOPHER ADD: 

Hospital Mca § hool, London, W.C. 

12 


Qt. Mary's Hospital Medical Se. 
(UNIVERSITY OF 


The SBOOND of the WIGTER SESSION will on 

1907, when Students may conveniently join the cdi.) 
ool. 

The Medical School provides complete courses, 


InTeARMEDIATE, and Fina, under feed Teac vers of 
the University of London, in preparation for th edical deyrees of 
the Universities and fur the Diplomas of & B.0.8., L.R.C.P. : 

Six Bwrrance Scuotarsnips, value £145 to £52 
competed for in September. Students entering in January ©) Apr; 
are eliginle. 


For calendar and full particulars apply to the Dean. —_ 
St Mary’s Hospital Medical Schiool. 


PRIMARY AND FINAL F.R.CS5. 

Priwary.—A Course of Instruction in Anatomy, Physiology, 
will begin on Monday, Jan. 14th, and will continue un: the 
date of examination in Mey. 

advanced Course of Surgery, watomry, Surgical 
arid Operative Sar, for the Final F.R.C.5. and 
Promotion Examinations of the Government Servicts, will begin on 
Monday, Feb. 4th, 1907. 

Fee (including Operative Sargery), £15 l&s. 

Time tables and full particulars on applieation. 


St. Mary’s Hospital Medical School. 


ADVANCED CLINICAL PATHOLOGY. 

Sir Almroth Wright, F R.S., sill deliver a Course of eight Lectures 
on the Principles of Th utic Inoculation, on Wednesday afternoons 
at 5P.M., commencing on Wepwespay, Jaw 1671, 1907. 

“Hee for the Course, 22 2s. 
Synops's on applicstion to the Secretary. 


PATHOLOGICAL LABORATORIES, 


14, Riding House-street, Langbam-place, W. 
All Branches of onset RESEARCH undertaken 
or 


Medical Men. 
A. G. Gray, M.B., Ch. 8. lephone—2366 May fair. 
Deane, M.B.,Ch.B. Telagrams—** Pathlab, London.” 


WEST LONDON POST-GRADUATE COLLEGE. — 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospita! 
Practice is rese ved exclasively for Post-graduat-s, and a Reading- ani 
Writing room, in ion to a Le*tur. -room, is for them. The 
tee for one month's Hospital Practice is £2 A Special Class in 
Bacteriology is held each month. 

L, A. Bipwett, Dean. 


Prospectus will be sent on application to 
GRAY'S INN ROAD, W.C. 

A Course of Practical Instruction in the Use of the Ophthalmoscope, 
with tions on Oases, by Mesers. T. Brittin Archer ani 
W. Dbert Hancock, will be given on Thursday evenings at 6 o'clock, 
commencing Jan. 17th and terminating March 2iet. Fee for Course, 
211s. Further particulars may be obtaine1 from the Secretary. 

H. R. 8. Drvce, Secretary. 


DIPLOMA IN PUBLIC HEALTH. 
ing’s College, London. 


Prof. Simpson, Prof. Hewcetr, and Dr. SOMMERVILLE. 
The Public Health Laboratories are «pen daily for Instruction and 
Research. New Term commences Jan. 7th. 
For particulars apply to the Secretary. or personally at the Laboratory. 


ROYAL EAR HOSPITAL, 


43, DEAN STREET, SOHO, W. 


The WINTER COURSE of POST-GRADUATE LBOTURES and 
DEMONSTRATIONS will be held at the Hospital ou Thursdays a 
5e™M. Members of the Profession and Medical Students are invite, 
and will be admitted (without fee) on presentation of their address 
cards 


Oct. 25th.—Mr. Years'ey— Clinical Examination of the Ear. 
Nov. let.—Mr. Lake— mation of Hearing Power. 
» 8th.—Mr. Cocke—Diseases of the External Bar. 
» 15th.—Mr. Murison—Acote Diseases of the Middle Kar. 
22nd. —Mr. Mua: ison—Acute Diseases of the Middte Bar. 
29ch,—Mr. Bowen — Chronic Suppurative Disease of the Mid:le 


Kar. 
Dec. 6th.—Mr. Bowen Suppurative Disease of the Middle 
ar. 
»» 13th.—Mr. Yearsley —Chronic Non-Suppurative Disease of the 
Middie Ear. 


1907. 
Jan, 3rd.—Mr. Yearsley — Disease of the 
iddle 
10th, ) Mr. Lake -Compli ations and Sequel of Diseases of the 
ith. (adle Bar. 


» 24th.—Me. Cocke —Nasal Disease in reference to Bar Disease. 
» 29th,—Mr. Murison— Diseases of the Inte nal Bar. 
J. Henry Caatpecorr, Hon. Sec , Medical Board. 
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phe Royal Dental Hospital of 


N, AN 
LONDON SCHOOL OF DKNTAL 
Leicester-equare, London, W.C 


The New Hoe was opened in March, 1901, and is complete in 
every detail wi modern appliances, aud the school portion of the 
puildiag thoroughly er oy for teaching purposes. The clinic of the 
Hoepital is unrivatled. In 1906 the number of cases treated was 98,588. 

The HONORARY MEDICAL STAFF consists of six Dental Surgeons, 
five Assistant Dental Surgeons, and five A: wxsthetists. 

Five Operative = four Mechanic.) Demonstrators assist students in 
their practical wo. k 

SCHOLARSHIPS AND PRIZES. 

The Ewrrarce Scuotanseip, of the value of £20, awarded in 
October. Subjects: Coemistry and Dental Mechanics, 

The Saunp+ RS ScHOLaRsPip, of the valuc of 420, awarded to the 
Students obtaining the highest aggregate oumber of marks in the 
various class examinations. 

The Stonen-BeenkoT Researcu ScHotarsuir, of the valuecf 
awarded once in three years, and open to students who bave obtained 
their qualification within six years o! the aw 

The Roser? Woopnovust tf nize, of the value of 210, for Practica) 
Dental Surgery. 

Ciass Prizes are awarded by the various Lecturers. 

INSTRUCTION IN MECHASICAL DENTISTRY. 

The instruction in Mechanical Dentistry as ri quired for the Dental 
Curriculum can be obtained at this Hospital. 

Alter passing througl: a Preliminary Course, Students are required to 
make and adapt d-ntwres to the mouth, uader the guidance of the 
Medical Staff. 

The Calendar, containing fu!l i formation as to lectures, fees, &c., 
will be seat on sat on application to The Dean 


BACTERIOLOGY AND PATHOLOGY. 
ing’s College, London. 


Professor Hew ietr ard Dr. F. B. Tayior. 
The Department of Genera! Pathulogy and Bacteriology is open 
daily for instruction and res 
An RBvening Class in Bacte: inlogy will commence on Monday, 
Jan. 7th. 
For particulars apply to the Secretary or to Pro‘essor Hewlett. 


(jentral Midwives Board. 


Notice is-hereby given that Bxaminatiors will be held as under :— 
Feb. 12th, 1%7 } at the Examination 
London ... April 24tm, 1907 Hall, Victoria 
June 8th, 1907 EBmbaukment, W.C. 


Bristol (University College, 
Manchester (Victoria University) Feb 12th, 1907. 
Newcastle-on Tyve (Lying-in H June 18h, 197. 
New Bridge-street) 
The Oral Examin.tion follows a few. days later in each case. 
Caxton House, Westminster. W. Duncan, Secretary. 


DIPLOMA IN PUBLIC HEALTH, 
(ihe Royal Institute of Public 


HEALTH. 


Principal—Professor Witttam Smire, M D., D.Sc, F.RS. Edin., 
Barrister-at Law. 


A fu'l Course of Laboratory Instruction, inclading Lectures on Public 
Health, Parasitology, &c., in compliance with the regulations of the 
Universities and otber Bxau ining Bodier, will commsice on Monday, 
the 7tn January, under the direc ion of the Princi, al. 

The various { aboratories are always open and avai'able for work at 
any time. All material is pro-ided 

A recapitulation class is held before ¢a: *h examination for which 
there is no extra fee. 

Inspection of the Laboratories is invited, where farther ae 
can be obtained James Cantu, M.A., M.B., Hon. Secretary. 

37, Russell-square. 


overnment Grant to defray the 

ses of Scientific Investigations —Ay plications for the year 

1907 oa received at the Offices of the Royal society not later than 

January 3lst next, and must be made upon printed forms to be obtained 

from | Clerk to the Government Grant Committee, Royal Society, 
Burlington House, London, W 


ing’s College, London 
(UNIVERSITY OF LONDON). 

Full Courses for Matricu'ated Students in Arts, Laws, Science, 
Engineering, Medicine, and Theology at composition fees, or Studente 
may attend the separate classes. paration for all examinatious of 
the London Unive: sity. 

LENT TERM COMMENCBS on January 8th, 19°7. 

For prospectuses and all information apply to the Secretary, King’s 
College, w.c. 

WOMEN’S DEPARTMENT, KENSINGTON. 

LENT TERM COMMENCES January 17th, 1907. 

Apply to the Vice-Principal, 13, Kensington equare. 


PATHOLOGICAL LABORATORIES, 


94, Hallam Street, Portland Place, W. 


All Branches of CLINICAL RESEARCH undertaken 
r Medical Men. 
C. T. Anprew, B Se., M.B.(Aberd.), 
Telephone—3522 Mayfair. Late  Carneg” Research ih Scholar. 


DIPLOMA IN PUBLIC HEALTH. 
aiversity of Cambridge. 


Courses of Lectures, Practical Laboratory Instruction, and Practica) 
Sanitary Administration, suitable for the requirements of the Diploma 
in Public Health, will begin at the University Laboratories, Downing- 
street, Cambridge, on the 16th January, 19.7. 

Hygiene and Sanitary Administration— Dr. Anningson and the M. O. H., 


Cambridge. 
Bacteriology and Preventive ty ye Dr. G. S. Graham-Smitb. 
Chemistry and Physics—Mr. J. B. Purvis, M.A. 


Anima) Parasites— Mr. Artbur B. Shipley, M.A., F.R.S. 

For farther ——— application should be made to the above 
Lecturers at Laboratories, or to Dr. Anningson, Walt-ham-sal, 
Barton-road, Cambridge. 


COOKE’S ANATOMICAL SCHOOL. 


LICENSED UNDER T THR ACT. Oran ALL ‘THE YEAR ROUND 


Long ‘Classes Physiology, Su Sur, taught 
rapidly and practically. Dissecting rooms open 1} Goot 
pom of subjects for dissection; already models, 
Special M.B. and F.R.O.8. ‘Classes. Pp ang 

time. 


Mr. Knight Handel street. W.C 


Roya London Ophthalmic Hospital, 


MOOBFIBL 


Gentlemen enter to the pract practice of the 
OPHTHALMIC HOSPITAL, Moorfields, at any t 
in conditions eligible for appointment as oLInicaL assist. 


oertai 
ANTS. 
Courses of Instruction in the USE of the OPHTHALMOSOO 
REFRACTION, EXTERNAL DISEASES, SURGICAL ANATO 
OPBRATIVE SUKGERY commence in January, 


Ma 
Clseses tn PE in PRACTICAL PATHOLOGY are held at frequent intervals, 
Fees for the —- — 
Perpetual ove Five Guineas. 
Six months ove Three Guineas. 
Clinical work begins at 9 a.m. Operations are performed daily 


between 10 end 1. 
2. further parti to Rosert J. BLanp, Secretary, Roya> 
road, B.0. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION, 


Orrices—27, SOUTHAMPTON 8T., STRAND, LONDON, W.O. 


Manager—Mr. BE. 8. WEYMOUTH, M.A.(Lond.). 
[Telephone : 6314 


Telegrams: “ Ustrotar, Loxpon,”] 


Postal or Oral preparation for all Medical Bxams. 13 Medical Tutors, including 6 Gold Medallista, 


RECENT SUCCESSES. 


M.D. (Lond.), 1901-6: @6, including 4 Gold Medallists and nearly half the successful candidates. 


M.S. (Lond.): Gold Medallists 1902, 1903, 1904. 


INTER. 84.33. (Lond.): 16. M.B., B.S , May and October, 1906, 14. 


D.P.H. (various) during past twelve months, 16. 
M.D. Durham (for Practitioners) 1903-6: 1G. 


Also Private Tuition for Medical Preliminary. 


E.R.C.B. (Eng., Edin., Ireland): 22. Primary Fellowship (Eng.), May, 1906, Examination: & out of @ sent in. 
R.A.M.C. Entrance: Top Candidate, July, 1905; 4th and 5th July, 1906. Promotion to Major, January, 1906, S. 
LM.S., M.B., B.S.(Cantab. &c.), R. CONJOINT, M.R.C.P., (R.U.1.), and other uccesses. 


ORAL REVISION CLASSES before each Examination. 
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DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF LONDON. 


UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIBN@ AND PUBLIC HBALTH. 

Prcfessor—Hesay Kenwoop, M B.. D.P.H., F.0.S., Medical Officer 
of Health and Public Analyst, Borough rt Newington, &s. 

Demonstrator—N. F. MacLrop M.B., H 

A Course of Bacteriologica: RL, Public Health Students 
is given by D. N. Naparnro, >) B Sc., D.P.4., under the direction 
of t. Siovey Mantis, M D 8. 

The laboratories are open « deity from 10 to 5 (Saturdays 10 to 1), for 
Practical Inst: uction and Research 

The next Vourse commences in January. 

Weekly Demonstrations of Sanitary hi and 
places of Public Health interest are under aken. 

Special arrangements are made to suit the convenience of those 
engaged in Practice. 

Further particulars may be obtained on jepgitention to the Secretary. 

W. W. Se row, M.A., Secretary. 


ROYAL NAVAL MEDICAL EXAMINATION. 


Messrs. LARCOM & VBYSEY, Limited, 51 and 52, Queen-street, 
Portemouth, SPRUIAL OUTFITTERS for Me tical Officers of the Royal 
Navy, would, OF CHARGE, lend to intending Candidates —e 
of Kxamination Papers set during t years, aud furnish particulars of 
outfit required and other useful in on 

Messrs, L. & V bave during recent years, entirely outfitted, or com- 

4 the outfits of, CONSIDERABLY MORE SURGEONS JOIN- 

NG THE ROYAL NAVY THAN ALL OTHER OUTFITTERS 

TOGETHER. Keterences to Naval Medical Officers of the highest 
rank, and also to HUNDRKEDS OF SURGBONS outfitted during over 
twenty years. Messrs. L. & V.'s representatives visit all Naval Ports 
periodically and by appointment. 


Speech for the Deaf.—The Asso- 


CIATION for the ORAL INSTRUCTION of the DEAF and 
DUMB, 11, Fitzroy Square, W., educates children upon the pure Oral 
System (by which they are taught to speak and to understand what 
others say by means of lip-reading), and trains teachers on that system, 
both for public institutions and private families. 

Members of the medical profession are invited to visit the School for 
Children and Training College for Teachers of the Association any time 
we appointment.— For particulars apply to the Director, Witt1am Vas 


AGH, Esq., 11, Fitzroy- square, 
elect Home School.— Backward, 


delicate Chil‘ren. Matron sixteen years’ successful experience. 
Under supervision of well-known specialist. Highest testimonials 
H'ghgrove, Clevedon, Somerset. 


ancbester Physical Training 


COLUBGE.—LING'S SWS8r 13H SYSTEM. 

Day and Resident Students. Principal, Miss GERTRUDE THOMAS 
(certificated by Madame Bergman Oster erg, Hampstead Fhysical 
Training College, London). Ine object of cre College is to train 
educated women to teach Swedish g) mnast.cs in schools and colleges, 
also to undertake Swidish medical gymnastics and massage (under 
medical supervision). 

A separate branch provides for the training of hospital and private 
nurses for massage 

Hospital and private patients who are unable to pay fees will 
be treated free of charge at the College, but must bring a letter from 
the doctor in charge of the case. 

Acdrees : Fieldgarth, Norman-road, Kusholme, Manchest 


Medica! Preliminaries. — London 


MATRICULATION.—Olasses for Prel. Sci., Inter. Arta, B.A., 
and B.Sc. All Medical Preliminaries, Durham, Oxford, Cam) 
and other Bxaminations, Scholarships. Classes (small) can be com- 
menced at any time. Private Tuition. Vacation Tuition.—Pull 
as on application to R. C. B. Kerin, B.A. Lond., First First-Class 
. in Classics, Carlyon College, 55, Chancery-lane. 
SUCOBSSES.—London Univ., 1892-1906, 400; Medical Prelim., 223; 
and 


Previous other 6 260. 
London Hoan. § and Charing Orces (lst) Arta Schol 


STAMMERING 


And all FECTS treated by BREHNKE, at 
8, Karl's Court-square, 
Also VOICE THAI NING for SreaKBES and SINGERS. 


Pre eminent success.”— TIMEs. 

“IT bave confidence in advising sveech sufferers to e themselves 
under the instruction of Mrs. Behnke.” —Bditor, Mrpicat Times. 

“Thanks to your instruction, my voice now filis the church with 
perfect ease.”—A PuPit. 

“Mrs. Bebnke was chosen from high recommendations and very 
thoroughly has she proved worthy of them "—Dr. Nicnoxis letter on 
“ Stuttering,” Brirish Mepicat Joursat). 

‘Mrs. Behnke is well known as « most excellent teacher upon 
philosophical principles.”—Tur Lancer. 

‘*Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy's. The method is scientifically correct and per- 
fectly effective for those who are ined to conquer the defect.”— 
Guy's Hosprrat Gazerte. 

Mrs. Behnke’s work is of the most scientific description.”—Tax 

EpICaL Magazine 

“ STAMMBERING ": ite Nature and Treatment, post free, ls. 


to 


CONJOINT EXAMINATIONS. 


SPECIAL REVISIOV CLASSES 
NOW BRING FORMED IN 


MEDICINE —MIDWIFERY — PHYSIOLOCY, 


Also Coacbing for a!! Medical Examinations—Oral and 
Corresp »ndence. 
Apply, Medical Tutor, 34, Cambridge place, Paddington, W. 


ROYAL ARMY MEDICAL CORPS. 


al arrangements for Commentaries 


Classes now meeting. 8 
Clinical Instruction.—F R. 36 avd 37 37, W.C. 


ALL MEDICAL 


EXAMINATIONS. 
including D.P.H. 


MEDICAL DIPLOMA CORRESPONDENCE 


115, GOWER STREET, W.C. 
Mr. B. GOOOH, B.80., &e. 


16 Tutors (Gold Medal- 
ists and lst Class Honours— MEDICINE, SURGERY, SCIENCE)—for 


M. D. (Lend., Cambr., Edin., Durh., Irel., Brox., &.) 
M. S. cons); F.R. C. Ss. 


D. P. cantar, Oxon., Edin., Dabl.,&e.), 


M. R. C. P. (Lond. & Edin.’, 


ALL MEDICAL FINALS —conjoint (Lond., Edin., Dublin). 
The SERVICES$— including PROMOTION. 


GLASS, PRIVATHLY. or BY POST —in Med!- 
dine, Sure Obstetrics: Anatomy, Pnysiology, and 

; Chemutry, Bacteriology and Hygiene; &c. 

with every uleite. Many years’ continuous success. 


PaRTIQULARS of SUCCESSES on but any 


ish for privacy is a.ways respected 


D.P.H. 


114 Successes for various D.P.H. Bxams. during the past 4 years, 
D.P.H, (cambr. and Lona.), April—July, 1906. 
SUCCESSFUL. 


F. R.C.. 8 recent Successes 


at Pirst 
R.A. 


A.M.C. 10 sits 


M.D. (Durh. 18 years’), 44Q) successes in 4 years 
INTER. M, B. (LOND.).— 24 Successes during last 2 years 


CONJOINT FINALS. — S34 within tne ina 2 yours 
BRU x.—4 sent up May-June, 1903. ALL PASSED 


One with First Class Honours. 


ORAL COACHING for ALL MEDICAL EXAMINATIONS 
F.R.08 Conjoint board, DPH RAMC. IMS. 
B. GOOCH, B.8c., 116, W.0. 
M+. Gooem can usually be seen for interviews between 12 and 1 and 
beeween {a (5, except on Saturdays; at other times by appointment, 
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DEFECTS OF SPEECH. 


MR. WILLIAM VAN PRAAGH'S System for the Treatment and 
Cuore of all Defects of Speech, both acquIRED and CONGENITAL. 


Consultations by sppointment, 11, Fitzroy-square, London, W. 


Qual Qualification, Edinburgh.— 


in Class, Privately, and by 
for Fellowship Examinnti of Roya! 
Edinburgh, and M.D. Brussels. ident Pupils 
1, Chambers-street, Bdin 
FELLOWSHIPS. 


[he Spec Special Class for the April 
Examination of the 


Roysl Co'lege of Surg»ons, Béinburgh 
will commences on Thureday, Sist January. A large part of the work 
can be done by correspondence, which may be commenced at once.— 
Particulars from Dr. Knight, 7, Chambere-street, Ediuburgb. 


COACHING BY PRIVATE TUITION 
CLASSES OR CORRESPONDENCE 


for all Medical Prelims., University end First Conjoint Boar4 Exams. 
le for Practical Science. Meany recent successes in Hospital 
Scholes. References to Medical Students and others.—F. J. Boriayp, 
BA., L.C.P., 87. Buckingham Palace road, 8.W. Tel. No. 604 Victoria. 


STAMMERING. 


The severest and most obstinate cases can be permanently CURED 
by one who has cured himself after stammering for fourteen years. 
lnterview on written jeation. Resident Pupils taken. 

Mr. A. C. SCHNELLE, 119, Court Mansions, 


M.D. (DURHAM). 
“PRACTITIONERS” EXAMINATION. 


M.D. (Durham), Barrister-at-Law, M.B.C.S., L.B.O.P., L.M., L.S A. 
), M.O.H., pre Candidates in all ‘the professional subjects 
for the M.D., M.B, and B.S. (Durham) by postal tuition, also orally, in 
London and Newcastle 
LY— J .. 44 years 28 successes for M.D., 3 for M B., and 2 for 
ly one failure for the M.D. (Practiuouer) during’ tne past 
years). 


M.D. can be interviewed at his ‘‘ Chambers ” The *‘ Temple,” London, 

by appointment, when the most mivute details concerning the scop* ot 

the can be given. M.D. (Practitioner), No. 591, 
Tue Lancer Office, 423, Strand, 


ew Zealand, Tasmania, Cape 
TOWN, TENBRIPFFS, by the NEW ZRALAND SHIPP'NG 
COMPANY’'s Roya! Mail Steamers, Next depa:tures from London 
(PL, mwte two dass later . 
dan. 44, Turakina (tw.sc.), 10965 | Feb. 21, Paparon (tw. sc.) 8860. 
Low fares. single andre nen. Superior avcom nodatioa 
Apply Gray, D-wes & Cr-ven House, North umbetland-avenue, 
orto J.B Westray & Uo., 128, Le wdenhall-street, B.C. 


R.M.S.P.— the Royal Mail 


STEAM PACKET COMPANY, 
18, Moorgate-street, B.C., and 32, Cockspur-street, 5.W. 
SPECIAL TOURS. — NOVEMBER — MAROG,. 


WINTER IN THE WEST INDIES. 


YACHTING STRAMBR for SPROIAL ORUISES roundé the ISLANDS- 
January and February. Sixty Days, 80 Guineas, 


ae Mostrated Gutie and full particulars apply as above. 


PORTUGAL or MAD EIRA. 


Winter Tours 13 to 27 days, £1 £20 inclusive. 
Sailings every 10 days. 
TOUR-SEJOUR to MONT’ ESTORIL, 
An Ideal Winter Resors near Lisbon, 

23 to 27 days, £16; $ 1st Class throughout. 


BOOTH LI N E, 
TOURS and TOUR-SEJOURS. 
SUNNY SOUTH lst class steamer and rail, Best 
Hotels and tuli board threagnout. 


BORDEAUX, 12 days, ARCACHON 12 days £7 7 0 


950 

» BIARRITZ, PAU, or St. Jean de Luz, &c. 26days 14 6 6 
ALGIwas. ‘ATLAS MOUNTAINS, Marseiiies 19 days 1818 0 
6 18 


V&RNET LES BAINS. Pyrénees Urieotales 26 days } 

ALGIERS & Orientalesc mbined 33 dars 26 17 

MEDITERRANEAN CRUISES of about 7 weeks ... ... 20 
Iilusts ated Guide, post 2d. 

General Steam Navigation Co., Ltd, Great Tower-street, B.C 


(The Incorporated Society of Trained 


_MASSEUSES, Buckingham street, Strand, WC., supplies 
MASSKUSK3 holding Society's certificate. List of qualified 


M.D.THESIS 
SKILLED COACHING, GUIDANCE, and ADVICE, from 

M. B., B. S.(Lonb.), 


ALL PASSED : One in Honours. 


LOND., JAN., 1907 
D. P.H. DUBL. FES. 1907. 
PRACTICAL AED THEORETICAL COACHING always 


in pre. 
Both parte of the Tpeciai attonts otner subj o 


weak points. Thorough revision of important parts. 
Address—E. GOOCH B.8c.. 115. Gower 8t. 
Prudential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1£48, 
Invested funds, £€3,000,000. 


Go Life Assurance Compan 


Orrice—103, CANNON 
Capital’ and Reserves—£3. 
ALFp, J48. SHEPHEARD, Bsq. 
Advances made on Reversions, vested orcovtingeat, Life Interest, 
and on Personal Security in connexion with a Lite Policy. 
Jouw R. Freeman, and 


DIVISION OF PROFITS, 20th NOVEMBER, 1907. 
All with Profit Assurances rertseaeyes effected, 


NATIONAL PROVIDEN ENT INSTITUTION 


MUTUAL LIFE “ASSURANCE. 
ASSURANCE AND INVESTMENT. 


Write ror LEaFLet on 


NET COST OF ENDOWMENT ASSURANCES. 
48, GracecHURCH STRERT. 


Lonpon, B.C. 


on Telegrams: “ Fregare.” 


Te Hospital for Sick Children, 
Great Ormond-street, W.C.—TRAINED NURSES can be had on 
Telephone, Bo. Telegraphic address, Great,” London. 


Middlesex Hospital Trained Nurses 


INSTITUTE. — Experienced NURSES can be ay 
obtained for Medical and Surgical Cases from the Sister in Charge, 
So, 17, Oleveland-street, W. phic aidress: Skilful, London. 
Telephone Number : 530% 


The Re istered Nurses’ ae 


(THE FIRS OF NURSES), 
XFORD STREBT, 


Teleph. No. (Gerrard Ex 
of Private Nurses who have passed 
YEARS’ HOSPITAL TRAINING, and have been registered after 
most careful investigation of their ‘credentials. 


TRAINED NURSES’ 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 
AND MASSEUSRES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Address—“ Expert, Leeds.” 


CENERAL 


5, Mandeville Place, 
EsTABLISHED 1862 at Henrietta-street, Covent-garden. 


Sauare, 
Thoroughly experienced Hospital-trained NURSES 
NURSING 
the Home, 
Also, specially-trained NURSES for Mental and Nerve Cases. 
Worked under the system of Co-operation. 


ASSOCIATION. 


SUPERINTENDENT. 
Telegrams: “ Natrix, London,” Telephone, 66, Paddingtcn 
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TEMPERANCE MALE NURSES’ CO-OPERATICN, 


LONDON : 
MANCHESTER : 176, OXFORD ROAD. 
EDINBURGH: 9, LEAMINGTON TEERACE. 


@ighly-trained Male Nurses supplied for Medical, Mental, Sur; 
and are day and night. 
ndon. n. 
) Manchester, 5213 Central. 
(Edinburgh, 399 Y Central. 


43, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 


Incorporated under the Industrial and Provident Societies 
Act, 1898. (Regd. 


and all cases. 


London.” 
Telegrams—} “ Tactear, Manchester. 


urgical, M. D. GOLD, Sec 


MALE NURSES’ (TEMPERANGE) co-operation, 


under the Acts, 1862 to 1900. 


ONLY ADDRESSES} 


Superior Trained MALE NURSBS for Medical, Surgical, Mental, aL. Somend Travelling Cases su 
Wight. Skilled MASSEURS Supplied. Terms £1 11s. 6d. to £2 2s. and upwards, Nurses to receive their own fees. 


(Lowpon)—538 PADDINGTON. 


(RDIN BURG R)—02715 CENTR4L. 


On Charlotte’s Lying-in Hospital 
M 


and MIDWIFERY TRAINISG HOOL, Marylebone, N.W.— 
DICAL PUPILS aimitted to the Practice of this Hvspital. Un- 
obstetrical complications and 
ourths of the total admissions 


being primi 
OHWTIFIOATHS AV AWARDED as required by the various Examining 


OSUrILs TRAINED for MIDWIVES and MONTHLY NURSES. On 
being found competent each pupil is awarded a certificate of efficiency. 
Special preparation for examination of Central Midwives Board 

For rules, fees, &c., apply AgruurR Warts, Secretary. 


MALE 28 YORK PLACE, 


asual opportunities are aff rded of seein 
tive midwifery, up wards of three- 


BAKER STREET 


on 


Well trained 5 
MALE cated 
BNURSBS, MASSEURS, 


ASSOCIATION 
Paddington. 


THE LONDON ASSOCIATION OF NURSES, 
123. NEW BOND STREET, wW. 


(Between Brook Street and Grosvenor Street.) 


Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical, 
Maternity, Mental, Massage. Fever, and all Infectious 
Cases. Also Male Nurses and Medical Rubbers. 

Great care is taken in the selection of Maternity Nurses 
who reside in a separate home, and usually devote themselves 
entirely to that special branch of the work. 

Apply, Lapy SUPERINTENDENT. 
TELEPHONE — 
1855 


Gerrard. 


TELEGR aPHiIc ADDRESs— 


rth’s Association, London.” 


MALE AND FEMALE 
NURSES’ CO-OPERATION. 


OBTAINABLE 
OR NIGHS 


THAYER STREET, MANCHESTER a 
235, STREET (Facing Owens College) 


TORP 
at a moment's notice, Day or 
. ROUSE WALSHE, Secretary 
** AS8UAGED, LONDON.” 
TELEGRAMS ‘‘assvaceD, MANCHESTER,” 
assUa@ED, EDINBURGH.” 


National Hospital Male Nurses’ 


ASSOCIATION.—Pully trained NURSES supplied a 
the shortest notice. All nurses hold the two years’ ot 
training at the National Hospital for the Paralseed and Epile 
Skilled rs supplied. Applications should be made to the Laty 
—— National Hospital, Queen-square, wor Telephon, 


t. John’s House.—Trained and 


Experienced Medical, Surgical, Monthly NURSES and MA3 
| SBU SES ca can be obtained by application, personally or by letter, t 
the Sister Superior, 8, Norfo'k-street, Strand. Telephone No. : 5039 
Central (P.O.). Telegraphic Address: Private Nurses, London.’ 


MALE AND FEMALE NURSES 
ASSOCIATION, 


%, GEORGE STREET, PORTMAN SQUARE, W. 
NURSES, who sais premises, for all cases, day or night. 


Telegrams: Lo Also 
Telephone : 2330 PappineTon, I SKILLED MASSEURS. 


THE NURSES’ COOPERATION. 


NEW CAVENDISH STREET, PORTLAND PLACER, W 
Founded 1891. Incorporated 1894, 
Established to secure to Nurses the full remuneration for their work, 

FULLY TRAINED HOSPITAL 

Medical, 

Surgical, 

Mental, 

Maternity, HURSES 


Fever, 
Children's, 


Supplied any time, day or se Telegra “ 
." Telephone, 2724 Lucas, 


HEIGHAM HALL, NORWICH. 


Telephone For the Upper Classes only. 8 Norwich. 
A Home for Ladies and Gentlemen suffering from 
Nervous and Mental Ailments. Extensive pleasure grounds. 
Private Suites of Rooms wit! special attendance available. 
Boarders taken without certificates. Wire for Certificates 
and Admission Papers. Nurses sent for Patients. 

J. G. GORDON-MUNN, M.D. F.R S.E., Proprietor and Res. Phys. 


THE WARNEFORD, OXFORD. 


A HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. Tae Bart or Jersey. 

This Registere? Hospital, for the Treatment and Oare, at moderate 
charges, of Mental Patients belonging to the educated classes, stanis 
| ina healthy and pleasant situation on Headington Hill, near Oxford 
The grounds and gardens are extensive, and the internal appointments 
are comfortable and refined. The utmest degree «f liberty, consistent 
with safety, is allowed to the patients, and amusements and oceupation 
are amply ~~ Parties are sent, for change, to the seaside during 
boarders are also received for treatment.—F 

particulars apply tc the Medical Superinteadent, Dr. Nei. 
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SPRINGFIELD HOUSE 


near BSDPRORD. 
(Telephone No. 17.) 

A PRIVATE ASYLUM for Mental Cases, estabtished in 1837, 

surrounded by extensive grounds, reconstructed and modernised. 

Terms % gu per we 
(including Separate Bedrooms for all Suitable Cases). 
For forms of admission, &c., apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess-st., Portland- pl, W., Tue:days, from 4 to 5. 
Vacancies : For Ladies, One. For Gentlemen, One. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A Private Asylum for Ladies and Gentlemen mentally afflicted. 
Voluntary Boarders are received. The grounds ~~ a extensive and 
various amusements ided. For terms ap 

CHISON, M.A., M.B, esident Proprietor. 


PLYMPTON HOUSE, 
PLYMPTON, 8. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


old-estabtished Li d House offers every tbat 
‘jence can suggest for the care and treatm -nt of Mental Cases 

or terms, &c., “pr to the Resident Physician. 

_Telephone—No. Plympton Dr. ALFRED TURNER. 


THE COPPICE, NOITINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Karl Mayvenrs. 


This Institution is exclusively for the reception of a limited number 
{PRIVATE PATIENTS of both sexes, of the UPPBR and MIDDLB 
CLASSBS, at moderate rates of payment. It is beautifully cttunted in 
itsown gi ds, on an a short dist from Notting 
and commandsan extensive view of the surrounding country ; and from 
ts singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to Dr. Tare, Medical Superintendent. 


Private Home for the Treatment of 
INSANE LADIES, 
ASHBROOK HALL, HOLLINGTON, 
within half an hour's walk of St. Leonards-on-Sea, conducte4 by the 
Widow of the late Samuel Hiteh, M D., formerly of Sandywell 
near Cheltenbam, for mary years Physician to the General Lunatic 
Asylum for the County of Gloucester. 
Station: Warrior-square, St. Leonards. Telegraph Office: Hollington. 
‘or particviars and ‘erms appty to 
Mrs. LETITIA A. HITCH or Miss ADAMS, Co-Liceneee. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER 


4 REGISTERED HOSPITAL FOR THK UPPER AND MIDDLE CLASSES. 
This Institution is situated in a beautiful and healtby locality, within 
a short distance of the City of Bxeter. 
There is comfortable acocmmodation at moderate rates, both in the 
H spital iteelf and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of 
sea air and a mild salubrious climate. 
a ate Rooms and Special Attendants provided, if required. 
Voluntary Patients or Boarders also received without certificates, 


For terms, &c., appl 
MAURY DBAS, M.B, M.S, Lond, 
A Resid dent Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MBNTAL CASES. Stations L. & N. 
West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 

either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For | &c., apply to the Resident 


Proprietor, B. M A.OCamb., J.P. 
arnwood House Hospital for 


MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 

for Private Patients of the U and Middle Classes. This institution 

jevoted to the Care and tment of persons of both sexes at 

au erate rates of payment. The terms vary according to the require- 

meuts of the patients, who can have private rooms and special attend- 

Ants or be accommoatei in Detach Villas and in the Branch Oon- 

valescent Establishment on the hills. Under special circumstances the 

mates of payments may be greatly reduced by the Committee.—For 
furthe information apply to J G. Soutar, M.B., the Med. Supt. 


BISHOPSTONE HOUSE, BEDFORD. 


(National Telephone No. 0708.) 
4 Private Home for a limited number of LADIES mentally affected. 
. from £4 4s. a week, according to the requirements of the case. 
eident Licensees—Dr. Archdall, late Ascistant Physician to St. 
audrew's Hospital for Mental Diseases, Northampton, and Mrs. Archdali 


INEBRIETY. 
MELBOURNE HOUSE. LEICESTER. 
PRIVATE HOME FOR LADIES. 

Medical Attendant : Roperr Skvrstre, M.A., M.D, Cantab, 
Prinei H. M. Rivey, Assoc. Soc. Study of Inebriety. 
Thirty Years’ Experience. ~ Medical References. 
For Terms and Particulars, apply, Mies RiLey or PRINCIPAL, 
Telegraphic Address: ** EDICAL, LEICESTER.” 


(jrove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Cure and Treatment of a limite! number 
of Ladies Mentally afflicted. Climate healthy and bracing. 
Apply to Mrs. Mo-Lintoek (widow «f the late Dr. McLintock), the 
Proprietress, or to the Resident Medica! Superintendent, Dr. McLintock. 


Wye House Asy lum, Buxton, Derby- 


shire, for the middle and upper iomet of BOTH SEXES, is beautl- 
fully situated in the healthy and bracing ciimate of the Derbyshire 
hills, and is directly accessible by the Midland and oe London and 
North-Western Railways —for terms and other particulars. the 
Resident Physician and Proprietor, Dr. F. K. Dickson. 


Inebriety, the Morphia Habit, and 
the Abuse of Drugs. 


A PRIVATE HOME 


(Established 1864), 
for the Treatment and Cure of Ladies of the Upper and 
Higher Middle Classes suffering from the above, 


Highly Successful Results. 
MEDICAL ATTENDANT: Dr. A. V. CLARKE, Leicester 


For terms, &c., apply, Mrs. THEOBALD, Tower House, 
Leicester, 
Tolegraphic Address: “Theobald Leicester. 


FLOWER HOUSE, 


CATFORD, 
A Sauatorium of the highest class for the [reatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the new Act voluntary boarders can be received on their 


own personal application 
Apply to Dr. MERCIER, ‘Resident Medical Superintendent. 


St. Andrew’s Hospital for Mental 


DISEAS 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY, 
President.—The Right Hon, the Bart Spencer, K.G. 


The Institution is pleasantly situated in a 2004 one 
from the Northampton Station of the London and 

Midland Railwaye, and one anda half hours only from London, 25 ie 
surrounded by more tban 100 acres of pleasure grounds. 

The terms vary from 3ls. 6d, to £4 4s, a week, according to the 
requirements of the case. These terms may be reduced by Com- 
mittee of Management under special circumstances. 

Patients paying higher rates can have Special Attendants, Horses, and 
Carriages, and Private Rooms in the Hospital, or in Detached Villas in 
the grounds of the Hospital; or at Moulton Park, a branch establish- 
ment, two miles from the Hospital. 

There is also a Seaside House, Bryn-y-Neuadd Hall, Lianfairfechan, 
N. — ~ pene situated in a park of 180 acres, to which patiente 


ma 
information apply to the Medical Superintendent. 


Gtretton House, Church Stretton, 


Salop.—A Private — - the Treatment of Gentlemen suffering 
from Mental g hill country. Good train service 
(London 44 hours). For full fall partioulare see Medical 
Illustrated Prospectus from the Resident Medical Superintensent, 
Horatio Barnett, M.A., M.B. Cantab. Telegrams: Stretton House, 
Church Stretton. Telephone : 10, P.O. Church Stretton. 


Telegraphi Adcdress, 
* Relief, Old-Catton Norwich.” 
NERVOU MENTAL AFFECTION 8. 


Ladies only received. 


[ihe Grove, Old Catton, near Norwich. 


Bigh-class Home for the Carative Treatment of Nervous 
Affections. a a mile from the Vity of Norwich. Special and 
Separate accommodation ‘s provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartmants. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLinrocg, 
or to A. P. OspuRye, F.R.C.S.E., &c., Medical Superintendent, 
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NORTHUMBERLAND HOUSE. 


Telegrams .] GREEN LANES, FINSBURY PARK, N. Te 
A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Men Geom 
of Gem off partes © qaatter af on wale Gatien, from which Trams pass the gate. 
Six acres of ground, highly situatet, facing Finsbury Park. 
Private Villas in suites of rooms. ‘toon from J guineas upwards according to the sceommodation provided. 


PECKHAM HOUSE, 


112, PECKHAM ROAD, LONDON Telephone: 1576 Hop. 
An Institution licensed for the CARE and TREATMENT of those MENTALLY A’ AFFLICTED of Both Sexes. Private Patients only rece! ved, 
Gardens cover many acres of ground. Conveniently situated. Blectric trams and omnibuses from the Bridges and West-Bnd pass the door, 
Moderate terms.—Apply to Medical Superintendent for further particulars. 


FOR THE TREATMENT OF MENTAL DISEASES. 


SHAFTESBURY HOUSE, 


TELEPHONE— 8 FORMBY. 
STANLBY A. GILL, B.A., M.D., M.RB.O.P. Lond. 
Resident Ltcensees: { tormeriy Medical Suparintendent to the Liverpool Lunatic Asylum. | Mr. STANLEY GILL. 
Visiting Physician: T. #. GLYNN, M.D., F.R.O. Fi Physician, Liverpool Infirmary, and Professor of Medicine, 
niversity College, Li 
This House, specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen rea afflicted, ls 
delightfuliy situated near the coast between Liverpool and Southport, so that patients have the benefit of pure bracing se air, for which Formby 
te noted the House ts in the country, and stands in several acres of ornamental well-wooded ands, the surroundings being in every way bright 
cheerful, and pleasant. As the Licensees reside on a Premises they are able to devote the whole of their time to the constant so ision of the 
patients. All kinds of ont- and In-door tion provided. Voluntary boarders without certificates admitted. Terms moderate 
pm. Licences are als private residence in Llandudno forthe treatment of mild borderland and 


HAYDOCK LODGE PRIVATE ASYLUM, “witows" LANCASHIRE 


A House Licensed for the care and treatment of Persons of unsound mind of Pope ain and u classes. 
Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. 
Private Patients only received. The payments vary from 25s. a week tO 6 guineas a week according to the 


accommodation required. 
Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under Certificates. 


The necessary forms for admission and further information as to terms, &c., may be obtained on a to 
Dr, Street, the Resident Medical Licensee. Dr. STREET attends at 47, Rodney-street, Liverpool, every Thursday 1 to4 
: Street, Ashton-in-Makerfield.’ ne: 11, Newton-le-Willows. 


Visiting | Sir James Barr, M.D., F.R.O.P Rodney-st., Liverpool, Physician to the Li 1 Royal Infirmary, &o. 
Physicians | Naruan Raw, M.D., M. R.0.P., 66, Rodney-street, Liverpool, Physician to the Mill Road Infirmary. 


UEDES A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
NORWOOD S$ N whose names will be supplied to any Member of the Pre- 
fession on application to the Resident Medical Superintendent, 


The object is to apply to the treatment of Alcoholic and Dru, lestetety all available knowledge, and, by accurate observation and record 
of cases, to extend that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The ey is of such a pon ms 


that the restrictions common to te need not be enforced. In many cases a resicence of six weeks is sufficient e Sanatorium consists 
of two detached houses (one for Ladies and one for Gentiemen) situated in beautiful and secluded overlooking the Kentish and 
| nd Hills. All information to be obtained from the Resident Medical Superintendent, Norwood atorium, 93, Church Road, Upper 


. 8.B. Consultations at 14, Stratford Place, W. (opposite Bond street Tube Station), on — 4 and Thursdays, 3 to 4 p.m. 
Telegrams: NoROTORIUM, Lowpon.” Resident Medical Superintendent: Francis Hane, M Telephone. 240 Srp’ 


INEBRIETY AND NARCOMANIA, 
INVERNITH LODGE RETREAT, COLINSBURGH, FIFE. 


(Licensed under the Inebriates Acts.) 

For the treatment of Gentlemen suffering frum the Alcohol and Morphine habits, and from the 
habitual u eof such drugs as Cocaice and Chloral, There are many usique advantages, Ise lation 
from temp'ation, «x ensive grounds (150 ac.es). private golf course, shoo.tog, tennis, &c. Billiard 
rooms, photographic rooms Grounds 45) feet above sea level; dry and »-acing air. Most ecientiti 
methods used for those suffe'iag from drug habit. Ke erences can te given by the leading medica! 
men ia the Uaited Kingtom. Terms and particulars on application to Joun Q. Donaxp, L.R.C.P., 
L ¥.C.8. (Bain.), Propriet or end Resident Physician. 

Telegraphic address ; “ Salurrious,’ Upper Largo. Telephone : No. 8, Upper Largo (P.O. system). 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


Ly PRIVATE ASYLUM FOR LADIES AND GENTLEMEN 

Situated in a large rark in » healthy and picturesque locality 
y easily accesuble by rail vid Grietol, Winterbourne (on main line 
London to Cardiff), } avchway, or Yate Stations. Uacertified Voluntary 
Boaniers con uw be received.—For further information see Medica! 


Directory, page 196; and for 
Resident Physician. 
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P NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 


The house is devoted to the Care of LADI#3 of the upper classes only, who can be treated either under the Acts or as Voluntary Patients, 
The place stands high and the estate is extensive, with bracing air and in gord shelter. It is very retired and beautiful, well suited for the 
treatment of inebriety, parcomania and ot her perversions, neurasthenia, hys'eria, epilepsy, aud minor mental ailments. 

No patients under certificate of insanity can be re: eived. 

References: Dr. Clouston, Dr. Y¥ ow ees, Dr. Kisten RuSSELL, and others. Berident Superintendent : Grorcr R. Witson, M D. 

Terms and particulars on application to ‘‘Suverintenden', The Kewest, Newmains, N.B.” Nearest station, Hartwood, Cal. Kly. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 


BUNTINGFORD, HERTS. 


For Gentlemen suffering from Alcohol and Drug Inebriety ; also for Gentlemen Convalescing after Iliness. In a most nenmny pave of the 
eountry ; 104 acres of grounds ; about 4C0 feet above sea level. Blectric Light throughout from private installation. Golf, Cricket, Tennis, Hockey, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Carpenters’ Shops, Poultry, &c.,&c. Quarter mile from Station, G.8.R. 

Two Resident Medical Officers. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts, 

Terms: 14-34 Guineas. Telegraphic Address; “*SUPERINTENDEDT, Hitistpr, Buntizerorp.” 


PLAS-YN-DINAS. 


Licensed under the Inebriates Acts. 


This House is the only one in the British Isles where it is madea sine gud non thet all patients entering it must be of good social standing 
and is in its ‘solation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of Inebriety and the 
abuse of drugs, with excellent resu'ts. The Plas is a handsomely furnisbed residence replete with every convenience, and surrounded by charming 
and extensive grounds. The sporting property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 

References —De. Dr. Feaater, ant mang other lesilag medics! man. 
For Prospectus, terms, apply to Or. Waker, J.P., Plas -yo-Dinas, Dinas Mawddwy, Morionethshire,. 


YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 
100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 
A Charge of 5s. per week for each child. 


Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 


to 14 years for Boys and 16 years for Girls. 
The Home is equally adapted for residence in winter as in summer and is situated in 12 acres of well-sheltered 


grounds, with playing-fields facing the sea. 
Full particulars obtainable from THE SECRETARY at the London Office, 6, Holborn Viaduct, E.C. 


WHITMEAD HILL SANATORIUM, wear FARNHAM. 


Gtands in 18 acres of pine and heather on a southern slope of Crooksbury Hill, well sheltered and sunny in 
winter. Graduated walks. Electric light. Rest-Cure Patients taken. 
J. HURD-WOOD, M.D. 


Terms from £4 4s. Telegrams—“ Hurd-Wood, Tilford.” 


LONDON OPEN-AIR SANATORIUM 


PINEWOOD, NINE MILE RIDE, near WOKINGHAM BERKS 
For the Treatment of Pulmonary Tuberculosis. 


Situated in its grounds of 82 acres of Pine Forest. Specially built with essential of hygiene and comfort. Each 
Patient has a separate bedroom facing south with electriclight. Two Resident Medical Officers and two Consulting Physicians, 


Terms: 3: O per week. 


This Sanatorium enh tee per > 1901 for the treatment of cases of consumption among the educated middle classes. It 
is the free and generous gift of a few philanthropists, and is held in trust by the ‘‘ LONDON OpEN-AIR SANATORIUM,” an 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary 
Oommittee, four of whom are Members of the Executive Council of the National Association for the Prevention of ‘Oon- 
=e Avivanced cases are not eligible ; only hopeful cases will be admitted 

or particulars apply to the SzoreTARY, LONDON OpEN-AIR GaN atoRIUM, 20 Hanover-square, London, W. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium is estab'ished for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Orto WALTE:® of 
Nordyach, It is situated in the midst of a large area of park land at a height of 450 ft. above the sea level, and commands extensive views 0 
the Vale of Clwyd. It bas a bracing climate, with a small rainfall and a large amount of sun.hine. It is well sheltered on the N. and 5. by 
mountains rising to 1800 ft. which afford facilities for a great variety of u, hill walks. 

The Physicians are fully conversant with Dr. WatTHER’s Treatment, having t hemrelves been patients at Nordrach. 

For particulars apply to Cxctx B. B.A., M.B., B.0., M.R.C S., L.R.C.P., or Gao. A. Crack CaLyent, M.B., M.R.C.S., L.B.C.P., Lian 
Hall, Ruthin, North Wales. 


— 


OCHIL HILLS SANATORIUM, 


On the Southern slope of the Ochi! Hille at an elevation of 800 feet, in grounds of 460 acres, with pine woods and walks of all gradients 
structurally one of the finest and m st up-to date senato:fams in Burepe. Fitted with all ‘he most recent appliances for =. accelerating 
the cure—e.g , High Frequency Blectricity, Ozone, Ultra Violet and Roentgen Rays; modern Hydropathic Appliances. Two ting Physicans 
two Resident Prysicians, Matron who is a traiped nurse, and full staff of Nurses. 

Motor Car for Station work. Secretary—Mr. D. Hitz Jack, 141, West George-street. 

For prospectus and particulars apply to Secretary, Glasgow; or J. J. GaLprairu, M.D., Medical Superintendent, formerly Resident 
Physician, Woodburn Sanatorium ; Research Scholar, Royal Victoria Hospit.l for Consumption, Edinburgh. 


SANATORIUM 
For the Treatment of Phthisis on the MENDIP HILLS. 


OPENED JANUARY 1899, by DR. ROWLAND THURNAM. 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH, IN THE BLACK FOREST. 
862 PERT ABOVE THE SBA. ROOMS HBATED wira HOT WATER. KLBOTRIC LIGHT. 65 AORBS OF PRIVATS WOODS & GROUNDS 
For Parricutans apety THB SECRETARY, NORDRACH-vpon-MBNDIP, BLAGDON, BRISTOL. Telegrams ‘‘Nordrach, Blagdon.” 


NORDRACH-ON-DEE (wear BALMORAL, SCOTLAND), 


CONSUMPTION 
= and Allied Diseases. 


INOCULATION TREAT. 
MENT regulated by DAILY 
estimations of the OPSONIC 
INDEX is available for ali 
patients residing in this 
Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and 
Ultra Violet Light Installations. 
Address: Dr. LAWSON, 
Banchory, N.B. 


SURREY HILLS HYDROPATHIC, CATERHAM 


HEALTH TRAINING FOR CHRONIC INVALIDS. 

Well-equipped Bath and Treatment Rooms. Weir-Mitchell Rest Cure. Radia 

Biectric, Nauheim. and Brine Baths. Vivratory Massage. High Frequency, Be 
} soidal, Faracic, & Galvanic Electricity. Massage, Manual Swedish Move- 

ure, ng Air. ent Water. Delightful loeati c beau f Surre 

450 ft. above sea. Food Reform Diet. chenfel ems 
Infectious. Incurable, and Offensive Oases not received. Terms, 2) to 3; Guineas a week. 

For Prospeetus address, A. B. OLSKN, M.D., Supt., Caterham, Surrey. 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills, 
at an elevation of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of nearly 140 acres, 
and in the midst of wooded common land of about 1000 acres. 

Rooms have hot and cold water laid on, are warmed by hot water, and lighted by electricity. 

Verandahs similarly warmed and lighted. ; 

Milk, butter, and cream supplied from tested cows. Inclusive charges, £4 48. to £6 Gs. weekly. 

Medical Superintendent: F. K. M.R.C.S., L.R.C.P. 
Apply to THI’ MEDICAL SUPERINTENDENT, COTSWOLD SANATORIUM, NEAR STROUD. 
Telegrams : **CoTSWOLD SANATORIUM, BIRDLIP.” 
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CHILTERN SANATORIUM. 


ot the Open-Air Treatment of Consumption on the Separate Chalet System. (Formerly Hailey Sanatorium. ) 


Mand ki. by On the Chiltern Hills in South Oxfordshire, 350 feet above sea level. Beautifully timbered grounds of 17 acres ; 30 acres 
of farm land. 45 miles from London, 16 from Oxford. Gravel soil. Air dry and very bracing. Terms from 
LP., Landed 2; guineas. Apply to F. 8. ARNOLD, M.B. Oxon., Chiltern Sanatorium, near Wallingford. 
Telegrams: ‘‘ Sanatorium, Ipsden.” 


CROOKSBURY SANATORIUM 


FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 
mn gradients Specially designed, built, and equigped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 


a Phgeien! slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant views. 
Trained Nurses. Electric lighting. Opsonic tests. A few chalets and special block for slight Feq Tel. Address : 
ly Reside: cases and convalescents. Apply to Dr. F. RureNacnT WALTERS, Farnham, Surrey. [ 


UN WHITE HALL, SoutH Norwoop Hizit, 


A High-class PRIVATE HOME for the treatment of Neurasthenia, Mild Mental, and Nervous Cases. 
Ss. The House has been fitted up and luxuriously furnished with every detail for comfort. Separate suites of rooms 
if desired. It stands on the summit of a hill 400 feet above sea level, commanding magnificent views. Spacious ward 
and wing set apart for Feeble -Minded Children. The Home is under the care of a trained Matron and staff of Lady Nurses. 


Tr. Stabling at the dispoeal of patients if required. Terms from 3 to 10 guineas per week according torequirements. Medical Men 
#ROUN Ds are cordially invited to view the Home.— For further particulars apply, MATRON, WHITE HALL, Sourn Norwoop HI1, 8.E. 
agdon.” 


An). | EAST ANGLIAN SANATO RIU M, 


NAYLAND, SUFFOLSE. 


nent 
‘ON - This Sanatorium has been specially built for the Open-air Treatment, 
| The building faces south, and stands in its own grounds of 94 acres, is lighted throughout by electricity, and heated 
eases. | by steam. There is accommodation for a resident medical officer, matron, and .taff of nurses.—Application for 
TREAT. | admission should be made to Dr. Jayv# WALKER, 122, Harley-street, W. Terms 4 to 6 guineas per week. 
y DAILY 
IPSONIC 
> for all 
in this OPEN-AIR TREATMENT OF CONSUMPTION. 
allations. Southborne Road, BOURNEMOUTH. 
VSON 1 laclusive Charges from Three to Five Guineas weekly. 
2 ’ Resident Physician, J. R. MORTON, M.B.Lond., M.R.C.S., L.R.C.P. 
10 acres well timbered, Pleasure Grounds, FOR ILLUSTRATED PROSPECTUS APPLY 


Fall Nursing Steff under Trained Matron TO THE RESIDENT SUPERINTENDENT, 


| 


BATH. 


A PAMOUS NATURAL MINERAL SPRING and a PERFECT BATHING ESTABLISHMENT. 
All Baths directly accessible by Lift, without leaving the Hotel 


f Surrey, F TT LtA—Voleanic Mud Packs for Gout, Rheumatism, Lumbago, Sciatica, &c. Nauleim Baths and Schott 
h Home FANGO,.DL_BA TAG Baths, Russian Baths, Aix-les-Bains Douche. Blectric Light Baths. Brine Baths. Sulphur Baths. Pine 

Baths. Klectric High Frequency and X-Ray Treatment. Four Cell Electric Bath. Inhalations. Massage & Swedish Bxercises. Special Dieting. Weir- 
rrey. Mitchell Treatment. The Baths, &c., are under the medical supervision of W. CECIL SHARPE, M.D. 


ROYAL HOTEL AND BATHS, MATLOCK BATH. Telephone 19. 
First-class Hotel in the most picturesque part of Derbyshire. eated throughout. Electric Light. Concerts by Milanese 
Orchestra twice daily. 


Y S | N near MONTREUX, : 
“ ~ 2 ; The LEYSIN SANATORIUMS combine the luxury and liberal table of first-class hotels 
with the latest scientific requir its for the ful treatment of pulmonary diseases. 
Altitude 5000 feet. PUREST WATER. PUREST AIR. 
; + For th Ithy (frs. 10-20); for those of moderate means 
Three Sanatoriums : (frs. 9-16); and LS those who (tra. 8-14). 
Beautifully Illustrated Booklets post free on application to “ Sanatoriums, Leysin.” 
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ALTADORE SANATORIUM, 


CO. WICKLOW, IRELAND. 


750 ft. abovesenievel. 630 acres. Graduated walks. Shelterfrom W.,E,a-dW. Proprietor a1d Resident Ph» *siciag, 
OP Lens. For particulars, apply S-cretary, A'tadore, Kilpedder, co. Wicklow. Telegraphic Address: “ Al‘ vion 


Inclusive Terms—3 guineas per week. 


ABERYSTWITH, 


“The Biarritz of Wales,” 
ts highly recommended for invalids. the mest tos owept ty the Gull the 6.W. Drees 
of the Atlantic. The drainage is perfect and the town is supplied with the purest water from Plynlimmon and lighted with electricity T 
late Sir James Clarke, M.D., says: “ A fortnight in Aberystwith is equivalent to a month's residence in most watering-places.” Guide w 


(Jaw. 5, 


Established 


Newtow 


SANATORIUM CLAVADEL. 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 
Specially bailt for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine wood 
Magnificent scenery. Bracing wountaia climate. High record of sunshine. Perfect sanitary conditions. Excellen 
food. Trained English Nurses. 


arton Court Hocel, New Milton, 


Hants. Magnificent ''uas adjoining botel; facing sea; an 
south; bracing air; most picturesque hotel on soath coast. Moderate 
winter terms; also Friday to Monday inclusive. Bucellent cuisine. 


main line from Waterloo nine miles from Bournemouth, close to 
Forest. 


ILFRACOMBE. 


THE CLIFFE HYDRO. 


An Ideal Winter Residence. 


Most equable climate in Baogland. Complete installation of Light 
Baths, High Frequency, &«., sor the treatment of Gout, Neuritis, 
Rheumatism, &c. Under personal supervision of CHaRLEs ToLLER, M D. 

Special Winter Terms. Apply Secretary. Nat. Telephone 42. 


TENBY 


FOR 


WINTER 


THE LAND OF SUNSHINE AND 
FLOWERS. 
| Where Snow is Unknown. 
| Where every day isa May Day. 
6 HOURS FROM PADDINGTON. 
Through Trains, 8.45 and 11.20 
Send postcard to Town Clerk for free Ilus- 


trated A)bum containing full particulars of 
Hotels and Apartments. 


St. JAMES’ ELecTRIC, LicuT, & Pine BATHS 
1, YORK ST., JERMYN ST., 8.W. 
Mrs. WISEMAN, established in London, 1888. 
Qualified Masseur attencs, and at patients’ residences by appointment, 


Patients treated unuer mearcal Supervision. 
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MANOR VALLEY SANATORIUM 
PEEBLESSHIRE. 


Situated 810 ft. high, amoagst the well-wooded (pines) Peeblesshir 
Hillis. Pare moorlani air. Hill climoing. Panoramic views of greu 
variety and beauty. Terms 2) guineas per w 

Prospectus from Medical Superiacendent. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT 


MATLOCE. Established 1853. 
Telegrams: “SMEDLBEY'S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Chb., and Resident. 
A complete tuite of Baths. including separate Turkish and Russia: 


| Baths for Ladies acd for Gentlemen, Aix Douchbes, and an Electr 


installation for Baths and Medical purposes Re Radiant Hea: 
D'Arsonval High Frequency. Roentgen X Rays. Fango Mud Tree 
ment. Maubeim Baths. Special — ision ~~ Invalids. Large Winte 
Garden. Light. Night attendance 
Rooms well ventilated, and all ‘bedrooms wanted in winter throughout 
the establishment 
MASSAGE AND WEIR-MITCHBLL METHODS OF TREATMENT 
A large ay (upwards of 50) of Trained Male and Female Nurse 
Masseurs, and Attendants. Prospectus and full information on app 
. CHALLAND, Manager 


EPILEPSY. 
The David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands tn its ow: 

of 113 acres, is situated at Warford in a beautiful part of Cheshire 

and a half miles from Alderley —-ig— and fourteen mile 
Manchester. Blectric light tation. 


sani 
the social life and employ 
Terms, for middle and u class patients, from 30s. a week upwarnis 


to 
Per farther information Apply to the Director, Dr. MoDoug:! 
Warford, near Alderley Bdge 


THE RETREAT, YORK. 


A Registered Sospital the Tres iment of Mental Diseases 
ablished 

Under the mansgement of a Committee of Members of the Society o! 
Friends Situated about two mites from York Station. The Patients 
are derived from the Upper and Middle Classes, and none are paupers or 
rate-aided. Terms from 48. weekly 

Voluntary Boarders are received on their own application. Nurses wh 
have been trained at least three years are available for private nursing 

For further particulars as to the resources of the Institution and infor 
mation ting the admission of patients ses the Annual Report 
which will be sent on application to the Medical > 

Beprorp Prerce, M.D., F.K.C.P.(Lond.). Nat. Tel. : 112 York. 


THROXENBY HALL, scardosouce 


A Branch House connected with The Retreat, York, situated near (be 
Raincliffe Woods, about two miles from Scarborough, for the receptioe 
of Convalescent Patients, also for the treatment of persons suffe: ing 
from Incipient or Mild Forms of Mental Disorder who cannot be cert fel 
as of unsound mind, and wh» wish ery to place themee!\e 
under skilled treat ment.— For farther parti goed to the Matrou, 0 
to Dr. os The Nat. 282 Scarboron 
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South Devon.—Patients received in 
Trained Nurse's Home. Splendidly situated. Sheltered from 
Bast winds. South-west aspect. Ev home comfort. Ten minutes 
from sea and station.—Sister, Stafford louse, Teignmouth. 


Resident Patient.— Invalid or 

Mental case received by experienced Doctor. Beautiful detached 
commodious house in large sheltered garden and lawns. Hasy distance 
from London. Delightful climate. ary home care and comfort. 
Driving ons motoring.—Address, No. 601, Tae Lancer Office, 423, 
Strand, W.C. 


A Doctor (M.B. Cantab.), wishes to 


an and in many 
‘or ts 


TO DOCTORS, INVALIDS, & OTHERS 


HIGHFIELD, BASSALEC, MONMOUTHSHIRE. 


BURSING and CONVALESCENT HOME. Charming house, standing 
high in own grounds. Very healthy neighbourhood. e airy rooms. 
Hot and cold baths House heated with hot-water pipes. Bertect sanita- 
tion. mmfort and ekillei pursing. Permanent patients received. 
Highly recommended.—For terms and particulars, apply to the Matron. 

National Telephone— 0198 Risca. 


TREATMENT OF INEBRIETY. 


NORTHLANDS RETREAT, 


10-12, FAIRFIELD STREET, WANDSWORTH, 8.W. 
Private Licensed Home for Ladies. Patients re.eive every care and 
attention. No undue restrictions. Excellent meoical :eferences. 
Licensees: Rousp, L_R.C.P.& S., and the Missrs Rounp. 


nique HOME, in th 

ways unique HOME, in the Isle of Wi con ng 
from or chronic maladies. No Mental or Infectious cases 
received. Terms from £4 4s. per week inclusive.—For 
address No. 170, Tue Lancer Office, 423, , W.c. 


esident Patients.— List of Doctors 


in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without from . &. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.— Telephone, No. 1854 Gerrard. 


(jlarence Lodge, ,Clarence road, 


A United number of LADI suffering from Mental and Nervou 
Disorders are received for treatment under a Specialist. 
llustrated 


furth iculars trom the proprietres:, 


Private Home for the Care, Instruc- 


tion, and Traini of Backward, Delicate, and Feeble-minded 

management. Special Department for elder 

. Resident Teachers. Home comforts. Cycling, garden 

, Out-door games, 4c., taught. Twenty years’ experience. Large 

juded Lady Superintendent or Medical Director, 
Werifield, Surrey. 


he Abuse of Drugs or Alcohol.— 


Mr. Astley Cooper can reorive a limited number of GENTLEMEN, 
ander the Act or privately, into his Country House for Treatment. 
Grounds extend to 60 acres, with shooting and fisbing rights over 2000. 
All kinds of recreation and occupation provided. Latest scieatific treat- 
ment. Absolute freedom from tewp'‘ation. Hight st medical references. 

Prosp on apolicati to Astley Cooper, L.B.C.P., &c., Edin., 
The Ghyll, near Cockermouth, Cumberland. 


Bethel Hospital for Mental Diseases, 

the comfort and. wellbeing of 
ents sexes are receiv 

Terms . 2 particulars can be had from th 


Masseur, Medical Certificate, son 


of retired Medical Man, isopen to receive RESIDENT PATIBNT 
requiring treatment uaoder local or West-End Physicians. C: mfortatle, 
convenient house. Telephone, 2506 PO. Hampstead.—Address, 
No. 105, Tae Lascer Office, 423, Strand, W.C. 


Accouchement —A Lady holding 
Q 


ueen Charlotte's certificate is williog to receive PATIENTS 
before and daring Accoachement. Only one at a time. Doctor's 
house. Inclusiveterms.—A. B., Grosvenor House, West Balirg W. 


[he London Fever Hospital, 
Islington, N. 
Parron—Hie Majesty THE KING. 
Paestpeyt—The Right Hon, Lord BALFOUR of BURLBIGH, K.T, 
Founded in 1802. 


ons have teen received _— treated here since 1802. The 
ip 


82,000 pers 
Diseases admitted are Scarlet Fever, Measles, and German 
Measles ; and Typboid when accommodation can be madeavailable. The 
general ward fee is three guineas for the whole term of treatment. Private 
rooms three guineasa week. Patients’ payments amount to about a 
fourth of the aanual outlay, the other three-fourths falling upon the 
funds of the Institution This system encourages people who are 
willing to pay a part at Jeast of the cost of their illness to do so rather 
(ban remain for treatment at home or cart themselves upon the rates. 
No help is received from the rates by this Hospital. 

Annual Subscribers of a guinea and upwards for more than one year 
are Governors, and donors of 10 guineas and upwards in one sum are 
Life Governors Domestic servants of Governors and certain employees 
of snbseribing business houses, clubs, and hotels are promptly removed 
and treated of charge. Application to the Secretary with a medical 
certificate will ensure prompt admission. The — can be made 
personally, or by letter, telegram, or telephone : North. 

ADDITIONAL SUPPORT IS VERY MUCH NEED 

Bankers: Union of and Smith's, 50, Cornbill, B.C. 
W. Curistisz, Secretary. 


INEBRIETY. 
ALCOHOL aND Date 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 
For the treatment of Genviemen under the Act and privately. Terms 
2 to 4 guineas weekly. President of Council: Sir Charles Cameron, 
Bart. Chairman of Committee of Management: The Rev. Canon 
Duckworth, D.D —App'y to 5. D. Hoee, M.R.O.S., &c., Medical 
Superintendent. Telephone—P.O. 16, Rickmansworth. 


INEBRIETY. 


Dr. J. M. Hopson can receive a few Ladies privately 
into his family. Terms from Two to Three Guineas, 
Address— Woodside Court, Lower Addiscombe Rd., Croydon. 


FOR THE TREATMENT OF INEBRIETY. 
THE LODGE, CARNOUSTIE, N.B. 


ESTABLISHED 1900. 


The Lodge is situated on the East Coast of Scotland, 
on the main line to the North, where the climate is dry and 
very bracing. Golfing, fishing, cycling, tennis, billiards, 
bowling, &c. 

For particulars, apply Secretary, The Lodge, Carnoustie, 
N.B. Telegraphic Address: The Lodge, Carnoustie. 


DIFFICULT or BACKWARD 


of the Upper Classes, unsuited for an ordinary school and 
requiring Special Management and Educational Conditions 
under Medical Supervision, received at 


CONIFERS, HAMPTON WICK. 


For particulars anply to the Principal. 


BRUNTON HOUSE, Lancaster. 


A Private Home for Feeble Minded Pupi’s in connexion with The 

Royal Alvert Asylum.—A Tra.o ng Institution for the Feebie-minded. 
Chairman of the Central Committee : 
The Rieut How, Sin JOHN T. HIBBERT, K.O.B. 

Brunton House is a Home for special Private Papils who attend the 
Schools, Workshops, and Amusements at the Institution. Ic is situated 
ten minutes’ walk from the Asylum in a most salubrious position, and 
commands fine views of the Lake Mountains and Morecambe Bay. It 
is under the same administration as the Asylum, and the ior 
Assistant Medical Officer is resident there. 1. combines the seclusion 
and comforts of a private residence with all the advantages of the 
Institution. There are at present a few vacancies for ‘eedle-minded 


ths. Terms on application to 
R. Dovetas, Metical Superintendent. 


Telephone — Telegraphic Address— 


5608 CENTRAL. “ENVOY, LONDON.” 


ST. LUKES HOSPITAL FOR 
MENTAL DISEASES Beas), 


OLD STREET, LONDON. 
1751.) 


For the treatment of Mental Diseases, Admission gratuitous; or, by 
contribution to maintenance, from 15a. to Svs. per week, 


CONVALESCENT HOME at Ramsgate. Volun- 


tary Boarders (Ladies) are ri ceived at the Home without certificates. 
TRAINED NURSES immediately from the 
Hospital for Mental and Nervous Cas-r. 
Full particulars on application to the Secretary at the H: spital. 
123 


5, 10%, 
— ———— 
= | 
| 
Ww. 
city. Thy 
Guide as 
Excellent 
1UM | 
of grew 
ent. | 
1 Russian 
Rlectr — 
ant Heat 
| 
ge Winter 
tendance 
GIRLS 
e Nurses 
on appl 
| 
ently 
in ite own 
Cheshire 
employ 
apwaris 
Patients 
pupers or 
jursing 
nd infor 
Report | 
4 | 
OUCH, | 
(be 
ecept ioe 
suffering 
cert fed 
pm se! 
of 
yoron 
‘ 


Tae LANCET, 


THE LANCET GENERAL ADVERTISER 


(Jam. 5, 1907 


MALLING PLACE, KENT. 


For Medical Care and Residence of Ladies 
and Gentlemen of Unsound Mind. 
TERMS MODERATE. Apply to the Paysiciay Sveeninrenpent. 


Telephone—No 2, Malling Telegrams—Adam, West Malling. 
LOM DON, by Appointment. 


ST. BRANDON’S, BANFF, N.B. 


Licensed by the Commisstoners tn Lunacy. 
Hone for Slightly Menta! or Nervous Cases. Comfort and privacy 
ensured. Large en. Bracing air. Efficient railway service with 


Southern trains. 18 according to requirements. — further particulars. 
and references on application to Proprietrix, Mrs. Horrmann. 


~ EPILEPSY—TO MEDICAL ADVISERS. 


A few Vacancies in a yy house at Maghull, Lancashire, spec’. ly 
erected and equipped for the Treatment of Gentlemen suff fr 
Bpilepsy. Experienced Metical and Narsing treatment. Billia: 
lawn tennis, bowls, &c. 


Apply, W - 2, Bxchange-street East, Liverpool. 
CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
This Institution is situated nine | miles from from Manchester and two 
Jheedie and Cheadle 


miles from Hulme Stations, L.48.W.Ry. |: 
ludes several d hed viilas and cottages within the grounds (10 
ies in 


LEIGH HOUSE. 


A new Hospital for Mental Cases has been opened for the 
reception of Private Patients. Terms £1 1s. Od. per week. 
For 


There are vacancies for both sexes. lars apply to the 
SuPeRINTENDENT. Harrow Asytum, Warwick. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
co. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIB? AND GENTLEMEN SUFFBRING 
FROM MENTAL DISEASES 
This House, which is situated in a healthy and pleasant country, 
been recently erected from plans approved by the Commissioners 
no Lunacy and has b-en comfortably furnished throughout. Private 
A and special attendants are provided if requirea 
Terms to be had on application to L. Hanais-Listos, M.D., Medical 
Superintenc jent 


83, PECKHAM RD., CAMBERWELL. 
1037 Hor. 
FOR THE CARE AND TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL AND NERVOUS DISORDERS. 
Consists of separate Houses, lit by electricity and com 
, standing in twenty acres of picturesque grounds, 
ing cricket. and football field, tennis courts, and crog 
Terrace Houses are quite seperate from the rest of the Institution, and 
ide most comfortable .ccommcedation for suitable cases. Term» 
Ba. to 5 guiness « week. The ordi terms for acute or sent 
cases are 2 eas a week Patients can have separate sitting anc 
bedrooms with a special nurse, as well as the use of the general rooms 
and a change to the seaside annexe at Walton-on-the Naze. 
Purther particulars can be obtained Mepicar 
INTENDERT. 33. Peckham -road. Oamberwell 8. 


FAIRFORD RETREAT, 


GLOUCESTERSHIRE. 
(ESTABLISHED 1822.) 

A Licensed country HOME for the care and treatment 
of Ladies and Gentlemen Mentally Afflicted. Pleasantly 
situated with extensive grounds on the verge of the 
Cotswold Hills. Special accommodation provided. 

Billiards, Carriage Exercise, Tennis, Cricket, Fishing, 
Bowling Green, and Croquet. Voluntary Boarders are 
received without certificate. Terms moderate. 

Telegrams: ** Turner, Fairford.” 

Full particulars from Dr. A.C. KING-TURNER, Proprietor. 


TREATMENT OF DISEASES DUE TO DEFECTIVE 
NUTRITION, RHEUMATOID ARTHRITIS, &c. 


Dr. LOWE receives Lati-s and Gentlemen into his family. 
Terme from Three Gu'neas. 
Nurse Masseuse resid-nt. No mental or alcoholic cases. 


CRESCENT HOUSE, RYDE facing the Solent). 


ASHWOOD HOUSE, KIN GSWINFORD, 
AF F J(RDSHIRE. 


An old-established and modernised Inost!tution for the Medical Treat- 
ment of Ladies and Gentlemen mentally affi cted. 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surrounding counury notea for : he beauty 
of ite walks and drives. The climate is genial and bracing. Occupa- 
tion, in-door and ou;-door amusements, and carriage and otner exercise 
amply provide’. 

s range from 3 to 7 guineas per week, inclusive, according to 
uirements as to accomm dation, special attendance, &c. 
ilway Stations: Stourbri ‘ge Junction (G.W.R.), 34 miles ; D 
& N.W.R), 4 miles; Wolverhampton (G.W.R. or & N.W.K R.), 
miles. Intendirg visitor can be met at any of these stations. 
For farther particulars apply to the Medical Superintendent. 
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acres), as well as the three princ pal buildings, and has 
Wales. 


Rates of payment from 3\s. 64. a week, according to requirements. 

Voluntary s are admitted on si a@ilar terms. 

Arrangements are made when desired for patients to have private 
rooms and their own attendants, horses, and carriages. 

For further Driww apply to the Medical Superintendent, W. 
Scowcrorr, M.R.C.8., &c., at Cheadle, or he may be seen at 72, Bridge 
street, Manchester, on a from 12 to 3. 


eversions and Life Interests in 
Landed or Funded Property or other Securities and Annuities 
PURCHASBD or LOANS oT thereon by the EQUITABLE 
REVBRSIONARY IN CERES CIETY, Limited, 10, Lancaster-place, 
Waterloo Bridge, Strand. 
_ Established 1835. __ Capital (paid up) £500, 000. 


Established 1851, 
BUILDING, 
Hien Horsorn. W.C. 
94 PER CENT. INTEREST @ PER ENT INTEREST 


on Drawing Accounts 


Deposit with Cheque Book. 
All genera! Business transacted. ALMANACK, with full 
particulars, Secretary. 


F. RavENscRort, 
"| [ihe University of of Sheftield.—The 


Council of the University of Sheffield invites applications for the 
CHAIR of PATHOLOGY, to be sent in not later than January 5lst 
= ——- 7 be obtained from the Dean of the Medical Faculty. 

bh December, 1 w. Registrar. 


Fidinburg gh School Board. — Medica! 


OFFICER.—The  —_ School Board invite applications 
for the post of Medical Officer andidates must be registered on the 
Medical Register and hold a Degree or Diploma in Sanitary Science, 
Public Health, or State Medicine under Section 21 of the Medica) 
Act, 1886. They must be aa to devote their whole time to the 
duties of the office. Salary & 

Information as to the duti- ~~ may be obtained from the undersigned 
with whom applications, accompnie t by si» teen copies of testimonials, 
must be lodged on or before the 19 h January next, Canvassing direct 
or indirect will be a disqualification. 

w. Clerk. 


a. 
School Board Offices, Edinburgh, 18th December, 


K ing Edward VII. Sanatorium, 


Midhurst, Sussex.— Notice is hereby given that the Executive 
Committee are about to appoint TWO HOUSK PHYSICIANS to the 
above Institution. The appointments will be for six months with 
eligibility for reelection. Candidates must be duly qualified an? 
registered acd unmarried, and for one of the appointments sh uld have 
bad experience in laryngologica!l work. Salary Eo guineas per annum, 
wito board, lodging, and atter dance. 

Applications (with copies of not more than three testimonials) to be 
sent on or before January 8th to the Hon. Secretary, }9, Devonshire- 
street, Por Jand place, W. 


King Edward VIL ‘Sanatorium, 


Mi thurst, Susvex.—Applications are hereby invited for the post 

of PATHOLOGIST to the Instivution. Candidate: must be duly 

ualified and reg s‘ered and unmarried. They must be fully trained 

teriologiets and po*sess a knowledge of opsonin work. Salary £250 
per annum, with boa’«|, lodging. and attendance. 

Applications (with copies of not more than three testimonials) to be 

sent on or before —4 8th to the Hon. Secretary, 19, Devonsbire- 

street, Portlend-place, 


Bristol 1 Royal Hospital for Sick 


CHILDREN and WOMEN.—APPOINITMBNT of HOUSE 
SURGBON.—The Committee are prepared to receive applications for 
the post of House Surgeon. (Candidates must hold double qualifica 
tions and produce unexceptionebie references as to character. bdalary 
280 per annum (increased to £2100 on re-election for the second year), 
with board rooms, and attendance. 

Applications, stating age, with full particulars of experience, an? 
accompanied by testimonials, to be sent in on or before Tuesday, the 
15th of January. If elected, satisfactory proof of qualifications will be 
required. 

Applications should be addressed to the Secretary and endorse) 
** House Surgeon.” By order of the Committee. 

January 4th, 1997. H. Lawrorp Joes, F.C.1.38., Secretary. 
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Re al National Sanatorium, Bourne 

} mouth.—RBSIDENT MEDICAL OFFICER required, to take 
office on Feb, lat. 210 per month, with rooms, board, and 
washing. Applications, with copies of recent testimonials, must reac!) 


me pot later than January 8th. 
Canvassing will dirqualify A. G. A. Mason. Secretary. 
Peru.— 


(j2ytioma Silver Mines, 


anted, MEDICAL OFFICER, single, fully qualified and regis- 
tered. Salary £25 per month on three years’ contract, with rooms and 
living expenses. First-class passage t and back.—Apply, Alfred 
Fox, Bagware, Middlesex. 


umfries and Galloway Royal 


INFIRMARY.—Wanted, an ASSISTANT HOUSB SURGEON, 
to begin duties immediately. Salary £25 per annum, with board and 
washing. Applications. with testimonials, to be sent to Mr. Symons, 
Treasurer, on or before Monday, 7th prox. 

llth December, 1906. 


Norfolk and Norwich Hospital.— 


One Male ASSISTANT HOUSE SURGEON required. Must 
possess a double qualification and be registered. Appointment for six 
months. Board, lodging, and washing provided. Honorarium £20. 
Send applications, with testimouials, to the undersigned by Friday 
18th January. Frank G. Hazect, Secreta’ y. 


Samaritan 


Free Hospital for 


WOMBN, Marylebone-road, N.W —Applications will be received 
from duly qualified Medical Men for appointments as CLINICAL 
ASSISTANTS. Fee 23 3s. per quarter. Gentlemen desirous of 
applying should communicate, on or before Jan. 19h, 1907, with the 
Secretary, from whom further particulars can be obtained. 


; 
St Mary’s Hospitals, Manchester.— 
Registered Medical Practitioners who reside witbin the followiag 
districts—Cheetham, Trafford Road District of Salford, the Manchester 
end ¢f Oldham and Rochdale Road, and West Gorton—are invited to 
apply before January 14th, 1907, for appointment as DISTRICT 
OBSTETRIC OF FICBRS to these Hospitals. Information as to duties 
from the undersigned, to whom applications should 
By order of the Board. 
R. RaTciiFre, Secretary. 


R°% al Dental Hospital, School of 
DENTAL SURGERY, London, W OC. 

There is a vacancy for the postof DAMONsTRATOR of PRACTICAL 
DENTAL SURGERY. Attendance three mornings a week from 9 to 
l. Stipend 260 Candidates, who must possess the L.D.S. diploma, 
are requested to send in their applications, adcompacied by testi- 

monials, on or before Monday. January 21st, 1907. to the Dean. 


ondon Lock Hospital.—The post 
of HOUSB SURGBON to the Male Hospital, Soho, will be 
shortly vacant. Further particulars may be obtained of the Secretary 
at Harrow-road. 
Applications, with three copies of resent testimonials, should be sent 
to the Secretary not later than the 12th January. 
Salary £80 oad annum, with board, lodging, and washing. Gentlemen 
must be qualified in medicine and surgery and be registered. 


taffordshire General Infirmary, 


Stafford.—ASSISTANT HOUSE SURGEON.—This post will be 
vacant at the end of January, and, in the first instance, the appoint- 
ment will be made for a period of six months, with the grant of an 
honorarium of £3! at the comple ion of that term of approved service. 

Board (not inclading beer), residence, and laundry are provided. 
y extensi of the t will be at a salary of £62 per 


annum. 

Gentlemen desirous «f becoming candidates must send their applica- 
tlons (stating age), with not more thau tt ree testimonials of recent 
date, also certificate of proficiency in administration of anestLetics, to 
the undersigned no; later than Thursday, 10th January, 1907. 

RicwaRD Secretary. 

1, Meyrick-road, Stafford, 3let December, 1906. 


e Guardians of the Poor of the 


Parish of Paddington invite applications for the appointment of 
FIRST ASSISTANT to the Medical Superintendent of the Infirmary 
and ASSISTANT MBDiCAL OFFICE of the Workhouse, Salary 
£120 per anvum, rising by £10 annually to £150 per annum, together 
with board, lodging, and washing. 

The appointment will be subject to the provisions of the Poor-law 
Officers’ Superannuation Act, 1896, and to the production of a medical 
— of health, to be given by a medical practitioner approved by 
the Gu 

Candidates must be unmarried, between the ages of twenty-three 
and thirty, and must possess the qualifications required by the Orders 
of the Local Government Board. The gentleman to be appointei will 
be required to reside in the Infirmary and to devote his whole time to 
the duties of his office. 

Further particulars may be obtained upon personal application to 
the Medital Superintendeut at the Infirmary, 285, Harrow-road, W., 
any day between the bours of one and Lwo. 

Applications, accompanied by copies of not more tban three testi- 
monials of recent date, must be sent in Monday, the 7th January. 

Personal canvassing of the a will disqualify a candidate. 

order. 
Hewry F. Ave.ina, Clerk to the Guardians. 

Guardians’ Offices. 313-319, Harrow-road, W., 

19th December, 1906, 


Paddington Green Children’s Hos- 


PITAL, London, W.—The post of SURGEON to the THROAT and 
BAR DEPARTMENTS Is vacant. Candidates, who must ve F.R.C.S., 
are invited to send their applications, with copies of {estimonials, to the 


is vacant. Candidates, who must be M R.C.P. or F.R.O.P. London, are 
invited to send their applications, with copies of testimonials, to the 
Secretary by, or on, Saturday, 14th January, 1907. 


(armarthen, Cardigan, 

BROKE JOINT COUSTIBS LUNATIC ASYLUM, Carmarthen.— 
Wanted, a JUNIOR ASSISTANT MEDICAL OFFICER. Salary £150, 
with turnished rooms board, washing, and attendance (no stimulants), 
Age not to exceed thirty Aoplications., with copies of three testi 
monials, to be sent by the 24th January, 1907, to 

W. Moreay GRIFFirHs, 
Clerk to the Aavinm Visitors, Carmarthen. 


Royal South Hants and Southamp- 


TON HOSPITAL.—Required, a HOUSE PHYSICIAN. Candi- 
dates must be doubly qualified, registered, and willing to engage for 
twelve months. Salary £100 per annum, with 1:ooms, board, and 
washing. 

Applications, stating age, with printed testimonials (limited to five) 
to be sent to the undersigned before the 10ih January, 1907. 
Dec., 1 T. A. Fisner Hatt, Secretary. 


24th 

Adden brooke’s Hospital, Cambridge. 
—The Committee will, at their meeting to be held on the 14th 
January, 1907, proceed to the election of au ASSISTANT HOUSE 
SURGEON. 

The sppointment will be for six months at a salary of £50 per annum, 
with ‘card, residence, and laundr+, and if approved at the end of that 
peric . he will be elected House Surgeon at a salary of £65 per annum, 
with board, residence, and laundry. 

Candidates must be duly registered. 

Duties to commence on the lst February, )907. 

Applicstions, stating age, qualifications, &c., accompanied by six 
copies of not more than five recent test!monials, to be sent addressed to 
the undersigned on or before Thursday, the 10 h Januarv, 1907. 


Ricuarp J. Coxes, 
_24th December, 1906. Secretary-Superintendent. 
esident 


House Physicians. — 


Vacancies having occurred in the HOSPITAL for COBSUMP- 
TION and DISEASES of the CHEST, Brompton, those gentlemen 
desirous of beccm'ng candid»tes for the vacant offices are requested to 
send in their applications, with testimonials, on or before Thursday, 
Jan. 10th. and to attend the Medical Committee on the following 
Monday, Jan. 14th, at 4.50 o'clock. Testimonials as to moral character 
as well as to medical qualifications are required. Each appointment is 
for six monthe, wi'h an honorarium of £25 Further particulars may 
be obtained at the Hospital. 
Bromp* on, 24th Dee., 1906. 


Frrperick Woon, Secretary. 


Qouth Devon and East Cornwall 


HOSPITAL. Plymouth (150 beds) —The election of a qualified 
HOUSE SURGRON for a period of one year, renewable for a farther 
similar period, will be held at this Hospital on January 18th, 1907. To 
commence duties on February ist, 1907. Salary £100, with board, 
residence, and washing. 

Special consideration will be given to candidates who have held an 
appointment in a large hospital. 

Canvassing for votes, either directly or indirectly, is prohibited. 

Candidates, stating age, should send copies of testimonials (mot 
exceeding six in number) on or before January 9th, 1907, to 

Plymouth, December 11th, 1906, P. J. Lanapon, Secretary. 


own District Asylum, Down- 


patrick.—JUNIOR ASSISTANT MEDICAL OFFICER (Male) 
required 
Commencing salary £130, rising by annual increments of £10 to £150, 
with board, mee, and laundry. 
Candidates must be unmarried and under thirty-two years of age. 
Candidates must be competent to undertake Pathological Research. 


eamen’s 


Hospital 
* DREADNOUGHT.”—Ia consequence of the appointment of 
Dr. C. Newton Sears as Assistant Poysician to the Miller Hospital the 


Society, 


Committee of Manag it invite didat+s for the post of MEDICAL 
REGISTRAR tw the Dresdnought Hospital, to which is attached the 
Lon«don School of Clinical Medicine. 

Candidates must be doubly qvalitied and registered 

The elected officer will be required to see out-patients twice a week. 
He will te appointed for twelve months, but will be eligible for 
re-election. 

Applications, with copies of not more than three recent testimonials, 
whien should be prin ee to be sent in on or before 
10th of January, to the igned, from whom further particulars 
ean te obtained. By order. 

F. MICHELLI, Secretary. 

Seamen's Hospital Society, 24th December, 1906. 
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Liverpool Stanley Hospital.— 


Wanted, HOUSE SURGEON. 260 per annum, with 
board, residexce, and washing Applications, stating age and qualifica- 
tion, with copies of testimonials (which will not be returned), will be 
received not later than Jan. 8 h (duties commence Jan 19th). Address 
the Chairman of ths Metical Board, endorsed “ House Surgeon.” 

Wuirs, Hon. Secretary. 


Newport Borough Asylum, Caerleon, 

Mou.—Wanted, an ASSISTANT MEDICAL OFFIOBR (Male). 
Must ion qualified and registered, siogle, and not over thirty 
yearso 


Wrexham Infirmary. — Wanted, 
RBSIDENT HOUSE 280 per annum, » 
board, lodging, aod washing. No out visitiag. kept. Duties 
to commence as soon as appointment made. 
Forms of application, which must be sent ia before the 17th jo. 
can be obtained from me, the uadersigned. : 


Frayk Sisson, Secretary 
7, Hill-street, Wrexhem, North Wales, lst January, 1907. p 


ongo.—Wanted, for the Congo 
BALOLO MISSION of the REGIONS BEYOND MISSIONAjy 


UNION, qualified Mecical Man as a MEDICAL MISSIONARY op 
the Upper Uorgo.—Fall feulars to be obtained from Dr. Barry 


Salary £125 per annum, with board, apart ,» and 
Applic .tions, wi'h copies of three recent testimonials, to be sent to the 
Medical Superintendent as soon as possible. 


Bath Royal United Hospital.— 
Wanted on lst February, a RESIOBNT MEDICAL OFFICER. 
Candi stes mast be duly registered Medic-! Practitioners. Applica- 
tions and tes.imontials of professional ability must be forwarded at 
nee to the dersigned 


Harley Heuse, Bow road. B 


Stroud General Hospital (35 beds). 

—HOUSE SURGEON wanted. Cerdidates must be fully qualifies 
and regis'ered. alary £100 per annum, with board, lodgiug, and 
washing. Applications, with testimonials, must be received sy the 
Hon, Secretary at the Hospital, S'roud. Gls , by Jan. 16th inst., and 
hs successful candidate will be required to enter upon hi+ dutie: ay 
svon as possible after appoir tment 


Tne spoolotment will ba for three years. Salary £100 per 
with board, | ging and washing. 
1s; Jaouary, 4. M. Surrranp, F.C.1.8., Secretary. 


iverpool Dispensaries. —The Com- 
mittee require the services of a HGAD SURGBON, who must be 
daly quslified aad uomarried. Salary £200 per annum, with board 
and apartments. Candi tates to state age, qualifications, and experi- 
ence, with three recent testimonials, which wust reach the office not 
later than Friday, 18ch January, 1907. 
56, Vauxhall-road, Liverpool. K. Strercn, Auditor. 


iverpool Dispensaries —The Com- 
mittee require the services of an ASSISTANT SURGBRONR, who 
must be duly qual'fied and ur married. Salary £100 per annum, witn 
board and apartments, Oandidates to s.ate age. qualifications, and 
experience, with three recsnt testimonials, which must reach the cffice 
no’ later tha « Priday, Jan. 18 h, 1907. 
56, Vauchall-road, Liverpool. K. Srreron, Auditor. 


he Queen’s Hospital, Birmingham. 
—There is a vavancy at this Institution for one HOUSE PHY- 
SICIAN. Tenable to the Sth Jane, 19)7. Salary at the rate of £250 
per annum, with board, lodging, and washing Candidates must 
p .ssess registered qualification in medicine. Candidates must forward 
their spplications, testi monia's, and certificates of reg:stration to the 
Secretary of the Hospits), from whom all further information may be 
obtained, on or before Wednesday, the 25rd January, 1907. Blected 
candidate will be required to take up his residences on Februa:y Ist, 1907. 
By order of the Committee. 
Hvuctme, Secretary. 


\ ictoria Hospital for Children, 
60,000 


Tite street, Chels'a,S W. 10% beds. Out-patients’ attendances 

per annum.—SBNIOR RESIDENT MBDICALU OFFICER 
required Feb. 7th. Candidates, who are exp*cted to call on the 
members of the staff, must have held a previous resident hospital 
ppointment. 

The appointment is for twelve months. Salary £105, with board, 
residence, washing. 

Applications, with not less than three copies of testimonials, to bs 
sent in to the Secretary oa or before Jan. 26th. 

By order. 

8. G. Evrrep, Secretary. 


ictoria Hospital for Children, 


Tite-street, Chelsea, 8.W.—The Committee of Management are 
prepared to receive applications for the office of SURGBUN to Out 
ey: now vaca’t. Caodidates for this office mast be Fellows of the 

vyal College of Surgeons of Bnglani, not practising midwifery or 


Applications ani testimonials must be sent to the Secretary 
before Saturday, January 19th, 1907. Dheal 
By order 
H_ G. Breren, Secre'ary. 


Roya! National Hospital for Con- 
St 


JMPTION, Ventoor—A SENIOR RESIDENT MEDICAL 
OFFICGR required on 25th January, 1907. Salary £2(0 per annum, 
with toard ana indging. Also Two ASSISTANT KRESIDBNE MEDICAL 
OF FICBRS at £8) year salary, with board and lodging Bvery can¢ idate 
must be doubly que tfied, registered, and ux married. He must have 
koowledge of Bacteriological msth»ds Applications, in cand idate’s own 
handwriting, | tating his age and qualifications (with one cooy of three 
recent testimonials), may be sent at once to the Secretary, Craven- 


street, Charing Crores, London 
Wolverhampton and Midland 


COUNTIBS BYE INFIRMARY. — Wanted, a HOUSE SUR- 
GEON, accustomed to give Anesthetics. Gentlemen with p actical 
experience of diseass of the preferred. 
ere ave forty beds for in-patients and there isa large Out-pstient 
Department. Terms £7) per an‘ um, with rooms, board, and washing. 
Apolicatioos, with onpies of recent testim ~ntals (not exceeding five), 
to be rent to the Secretary on or before the 15th day of January, 19.7 
Selected cantidates will be invited to attend hefore the Managing 
Committee. Daties com rerce on 2ad Fer., 1997. 
December 28th, 1% 6, W. Buske Seer tary. 
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Temperance MHospital.— 


4 Applications are invited for the post of ASSISTANT HOUSE 
SURGEON, non resident. The appointment wil! be for a period of ; ix 
months ard will be vacant on the lst February, 1907. Honorarium at 
the rate «f £75 per annum VUandidates must possess 
qualification in medicine and surgery, and will be required to apryear 
before the Med’ca' Committee on January 2ist. Travelling expens« 
will not be paid. Applications, with testimonials, to be sent in wo the 
undersigned by Thureday, Jan. 17tb. A. W. Bopar rR, Secretary. 


[,ondon Openo-Air Sanatorium, 
+ inewood, Wokingbam, Berks.—Wanted, ASSISTANT MEDICaL 
OFFICER (Male). 

Salary commenciog at £100 anoum and al! fourd. 

Applica:ions and testimonials to be ssmt to the Medical Super- 
ir tendeot at Pinewood at once. 

Duties to commence forthwith. 


Roya! Sea-B sthing Hospital, Mar- 
gate.—RESIDBNT SURGBON required. Candidates for the 
et must be legaily quilifed and registere:i. The selected candidate 
will be required to ast as Junior until 30th April and then as Senior for 
ix mnths. 
F The eala-y of the two offices is st the rate of £80 and £120 per annum 
re*pectively, with board and residence. 
Applicati ns, stating age, p evious appointments, wib copies of 
three recent testimonials, should be rent to the Secretary, R.3.BH. 


Offices, 13, Charing Cross, London, S.W. 
Cit y of London Hospital for 


DISBASB3 of the CHEST, Victoria Park, EB . (nearest station, 
Cambridge Heath, G.B.R.).—Apolications, with copies of recent 
testimonials, for the post of HOU3#8 PHYSICIAN (male) are invited 
to be sent to the Sc eta-y on or before the first t, January 9th, 
1907. The appointment will be for six months. The successful can- 
didate will be required to enter upon his doties early in February. 
Candidates must be qualified. Board, washing, and residerce pro- 
vided, and salary at une rate of £50 per annum. Information as to 
duties, 4c., can be obtained on application to the Sr cretary by letter or 
per‘ ovaliy. H. Dupiey RyprR, Secretary. 


Worcester G-neral Intirmary.—The 


office of H PHYSICIAN (Janitor Resident Medical Officer) 
will shortly be vacant. Gentlemen intending to offer themselves as 
candidates must send c: pies of recent testimenia!s (not more than four), 
addrersed to the Secretary, not la’er than 7ch January next. Candidates 
must possess a medical and surgical qualification and be registered 
under the Medical Act, and they mast produce satisfactory testim«nials 
of moral character. Salary £80 per annum, with board and residence. 
The sppoint ment will be tenable for a period of not more than two years. 
A personal canvass of Members of the Committee is prohibited. 
By order of the Bxecutive Committee. 
Witttam Secretary. 
Worcester Chambers, Pierpoint-street, Worcester, 
22nd December, 1906. 


eamen’s Hospital Society. — The 
Committee of Management iovite Candi‘ates for the follow!ng 
appointments at the DRBADNOUGHT HOSPITAL, Greenw ch, to 
which is attacbed the Lordon School of Clinical Medicine :— 


DENTAL SURGEON. 
MEDICAL OFFICER in charge of the Blectrical Department. 
Candidates must be d wbly qualifisd and registered, and the Dental! 


Surgeon must hold a diploma in Der tal Surgery 
anctl. 


ondon ‘Ten 


The elected officers will be members of the Honorary Medical 
but the appo'ntments do not carry with them seats on the Co: > 
They will be appointed for twelve months, but will be eligible for 
re-electior. 

The Dental Sargeon wi'l attend at the Hospital when required in con- 
sultation sith the members of tbe Medical ff and the 
Medical Officer ia charge of the Electrical putment will attend at 
the Hospita! onre a weer. 

applications, with jes of testimenials, which must be inted cr 
typewricten, to be sent in on or before the 10th of January to uader- 

gned, from who.w further be obtained. 


P. Mice tt, Secretary. 
Seamen's Hospital Society, Greenwich, 18th December, 1906. 
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FIELDHALL, 


Medical Transfer Agents, 


(ESTABLISHED 190!) 


LONDON and LEEDS. 


A Branch of the above Agency has recently been opened, for the 
convenience of Practitioners in the North of England, at HEPWORTH 
CHAMBERS, 148, Briggate, Leeds, under the management of 
Mr. W. Lanewortny Baker, M.R.C.S. 

The London and Leeds Offices will work in co-operation, thus 
affording Clients the advantages of two Agencies in different parts of 
the Kingdom. 

A Schedule of business undertaken and terms will be sent on appli- 
cation to the Manager of either office. 


LONDON OFFICES: 
ADELPHI HOUSE, 71-72, STRAND, W.C. ([Entrance: First door on right in Adam-street.] 
Managing Director: J. FIELD HALL, M.B. 
Telephone: 4667GERRARD. ~ Telegrams: ‘‘ FIELDHALL, LONDON.” 


LEEDS OFFICES: 
HEPWORTH CHAMBERS, 148, BRIGGATE. _ [Within 5 minutes of the Stations.] 
Manager: W. LANGWORTHY BAKER, M.R.C.S. 
Telephone: 3753 CénTRAL. Telegrams : FIELDHALL, LEEDs.” 


OFFICE HOURS: 10 to 5. Saturdays, 10 to 1, 


Letters for each Branch should be adldre sei to the Manager of that Branch Clients in Yorkshire, 
Lancashire, and the North of England are requested to communicate with the Leeds Branch. 


RELIABLE LOCUM TENENS PROMPTLY SUPPLIED. ree to Principats, 10/6. 


THE ONLY AGENCY HAVING OFFICES BOTH IN 
LONDON AND THE NORTH OF ENGLAND IS 


FIELDHALL, 


LONDON and LEEDS. 
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MEDICAL TRANSFER AGENCY. 


ESTAB. 1875. 


MR. PERCIVAL TURNER «.<:.. 


(Bon of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘‘EPSOMIAN, LONDON.” Telephone, 3399 CENTRAL. 


Transfer of Practices and Partnerships effected. 


Assistants and Locum Tenens provided. No fee to 


Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Reduced Terms to Medical Men only. 


Somerset.— £600 a year and scope 


for in*resse.—Good Middle-class Country PRACTICE for disposa'. 
Good house and large garden, orchard, and :ennis lawn; rent £50. 
Visits 4s. 64. specs. Midwifery | to 5 guineas Veador has held 
prac + ty thirteen years. Appointments £160. Premium £900. 
(No ) 


Immediate. — £500 a year, in 


favourite residential London Suburb. Old-established Practice ; 
twenty years in same hands. Illness sole reason for selling. 
Appointment £70. Visits from 2s. 64. Large house and garden ; 
rent £0. _Premium £900 or « ffers. (No. 3787.) 


£400 a year.—Suburban Practice in 
favourite increasing residential riverside district. Easily worked, 
with unususlly good prospects of increase. Visits 3s. 6d. upwards. 
Choice of houses available. Introduction as long as desired 
(No. 35778.) 


£600-700 a year.—Within 2 hours 


of London.— A good general PRACTICE of one hundred years’ stand- 
ing. forty years in same hands. Easily worked appointments, 
£200. Fair-sized house and garden; rent £30. Partnership intro- 
duction of one year or more. Premium two years’ purchase, 
_ Personally inv vestigated and rec ommended. (No. 3781.) 


City Practice.— £500 a year.—Old- 


established, non-residential. Fees from 1s. to 5s. Good position. 
Mardly any Midwifery. No horse or Assistant required. Premium 
£400 t to prompt p purchaser. 3788.) 


Death Vacancy. — Bristol. — Good- 


class easily and inexpensively worked PRACTICB for Aisposal.— 
__ Apply to Mr. Percival Turner for all information. (Bo. 3785.) 


London Suburb, £900.—Good old- 


established family PRAOTIOC® of over fiftv years’ standing, in- 
cluding valuable appointment of nearly £200. Visits 3s. ‘en to 
Ts. 6d.; confinements from 31s. 64. Good house, in o, en situation, 
with good garden. Rent ab ut £70. Partnership introduction of 
a yeer if desired. Personally in igated and r ded 
(No. 3769.) 


Death Vacancy. — Staffordshire.— 
£500 a year. Same hands thirty years. Fees from is. House, 
rent £40. Ample scope. Practice formerly much larger. Very 
little Midwifery taken now. Moderate terms can be arranged with 
a prompt buyer. (No. 3776.) 


Increasing Nucleus in rich residential 
Country district, within an hour of London. Suit a gentleman 
wishing to work up a Practice with good-class patients in sporting 
district. Good scope. Bxcellent house and thres acres of ground ; 
rent £1 Purchaser must have private ‘neome (Bo. 3718} 


ear.— 


Northern Town.—£1050 a 
Good increasing, Middle- and Working-class PRACTICE in weno 
Town. Fees 2s. upwards. No horse. Ample scope. Rent 


Premium ove and a quarter years’ purchase. (No. 3771.) 


Partnership. —Junior Partner 


wantet in a valuable Connexion in a stead'ly growing Middle- 
class Town within two hours of London More ti than balf the 
income is derived from good appointments and there is scope to 
double the private practice. Visits 2s 64. to 10s. 6d. Midwifery 
from 2le Present — nearly £1100 a year One-third Share 


for disposal. (No. 3765. 
£500 a year. —Middle- 


West End.— 


and Working-class PRACTICE. Visi\s 2s. 64.to 5s. Surgery from 
ls. No horse uired. Good house in residential district ; rent 
£65. Premium £750 or offers. (No. 37€8.) 


London, W.—+£260 a year, including 


egpildiineiat of £50, in a main thoroughfare. Fees from g 
ae Ample scope. Lliness cause of sale. Good opening for 
R.C. Premium £400 (No. 3755.) 


Partnership. — Eastern Suburb. — 


£1700 a year. Very lucrative Cash PRACTICE. Two-thirds Share 
for Disposal owing to retirement of Senior Partner. Good corner 
house; rent . Premium one and a half years’ purchase on 
recei pts. (No. 3761.) 


Riverside Suburb.—A_ well-estab- 


lished General PRACTICK, at present returning £300 a 4 and 
with ample scope, in a favourite Residential Suburb. Fees 2s. 6d 
upwards. Aopointments £100. Detached corner house and garden; 
rent £55. Premium £450. (No, 3754.) 


£400 a Year.—N.W. County.—In a 


residential and partly Manufacturing Town. Visitsfrom 3s. Clubs 
£30. Easily worked and great scope. House and garden; rent £38. 
No horse required. Premium £400, (No. ‘3165. ) 


Near London.— Over £400 a year — 


Old established Middle-class PRACTICE in a mized residentia 
business aad military town. Visits from 2s. 61. No horse. Small 
house; rent £30. Hasily worked. Every investigation. (No. 3764. 


on 

Near South Coast.—A _ rapidly 
increasing good-class CONNEXION in a residential country 
Mistriet, witn no immediate opposition. Visits 2s, 6d. to 10s. 
Small house. No horse necessary. Present income about £400 
a year. Personally visited. (No, 3761.) 


London. —Partnership and Succes- 
SION, £2500 a very old-established connexion. Patients 
comprise all cum. * Comfortable house and premises, in central 
— Very little night work. Assistant and carriage kept. 

s have been investigated. Same hands nearly twenty years. 
Premium for Half Share two years’ purchase with early succession. 
Would suit two friends. (No. 3595.) 


South of England.—£500-£600 a 


ear.—A good general PRACTICE in « smal! residential C untry 
‘own on wed ot -¥ Very fine detached house with extensive 

nds of acres. Easily worked. All kinds of eport. 
mium £1000. tito. 3740.) 


London, West-End.—£600-£700 a 


year.—Good-class non-dispensing PHAOTICR, inclading a ready- 
money Branch Surgery for poor patients; non-residential. V: 
desirable house (small) in best residential district. Rent 2 
{ntroduetion as long as desired. Premium two years’ p 


(No. 3737.) 
London, W.—Practice between 


2200-300 a year. in good residential subarb. Fees 3s fd. to 10s. 6d. 
Midwifery ed s guineas. Good house, large garden ; rent £90. 
Premium £400, (Wo. 3720.) 


Northern — (Suburbs of).—£700 


a year and increasing. Good General PRACTIOR. Fees 2s. 6d. to 
6s. Very littie night wok. Veudor retiring. Small house; rent 
227. Premiam . (No. 3660.) 


Partnership.— London, W.—£600 a 


year, in residential suburb. Very old established Fees 2s. 6d. 
to 10s. Midwifery 1 to 5 guineas. Good corner heuse and 
garden; rent £90. Stables let at £30. Half Share £500. (No. 3721.) 


London, E.C.—£330 a year. — Very 
old-eatablished CONNEXION, mostly cash fees. 
Fees from 2s. 64. upwards. worked. Bens £120, part let 
off. Premium £400. Personally investigated. (No. 3746.) 


LIST of PARTNERSHIPS £ PRACTICES post free on application. 
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MEDICAL TRANSFER AGENCY. 


ESTAB. 1875. 


MR. PERCIVAL TURNER «.<:.. 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, “ EPSOMIAN, LONDON.” 


Transfer of Practices and Partnerships effected. 


Telephone, 3399 CENTRAL. 
Assistants and Locum Tenens provided. No fee to 


Principals. Investigation and Valuatioa of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Reduced Terms to Medical Mer only. 


PRACTICES WANTED. 


Mr. Percival Turner has at 


present several hundred clients wishing to Purchase genuine 


PRACTICES and PARTNERSHIPS, and will be pleased to hear in strict confidence 


from vendors wishing to make a change. 


The following are a few selections from his Register of applicants :— 


Wanted, in Liverpool or district, a 
PRACTICE of £100 a year or larger. Fees from 2s. 6d. upwards. 
Experienced ana can pay cash. (Wetails to 76.1 ) 


Wanted, Nucleus or Partnership in 


Country or Country Town in South of England by experienced — 


Practitioner with private means and capital. (No. 71.2.) 


Wanted, in W. of London, a small 


— of £300 to £500 a year. Can invest up to £800. 
(No. 67.1). 


Wanted, a Partnership, near or in 


London. No objection to poor class P-actice. Capital to £500. 
Doubly qualified and experienced (No. 66.2) 


Wanted, £800-£1200 a year in any 
decent locality by experienced Man ready to invest up to &2000 at 
once, Coun ‘own or outlying Suburb preferred.—Details to 

_ 64 2, care of Mr. Percival Turner. 


Wanted by M.D, F.R.CS, &e, a 
PRACTICE or PARTNERSHIP with income of £500 or more, with 
scope for surgical work. (No. 633.) 


Wanted, £1200-£1500 a year, good- 


class PRACTICE by well-qualified Graduate, married, and ample 
capital. (No. 61.1.) 


Partnership wanted by M.B, B.C. 


Cantad., &c., age twenty-seven. Income required, £6C0 or more. 
Capital to £2000 (No. 69.1.) 


Wanted, in Cornwall or Devon, a 
__ small PRACTICE up to about £500 4 year. (No. 58.2.) 


Wanted by M.B, B.C.Cantab, a 


PARTNERSHIP or PRACTICE in a Town. Good-class. Income 
#500 to £1000. Ample means Experienced and married. (No. 56.1 ) 


Wanted by MD. Lond., F.R.C.S 


Eng., at present H.S. at Hospital, a good PARTNSRSHIP in 
Subarbs or a H spits! Town. (Mo. 49.3.) 


Wanted, in West of England, a 


PARTNERSHIP or PRACTICE returning from £500-£900 a year. 
Advertiser is married and ean pay €1000. (No. 482) 


Wanted by MB, BS. Lond, 


F.R.C.5. Eng., a PRACTICE in a Town with scope for Surgery. 
Not in Londen. Can invest £2070. (No 44.2 


Wanted, a Partnership or Practice 


with several appointments, by experienced Man. Income from 
£700 upwards. (No. 38.1.) 


Wanted, in Yorkshire or Midlands, 


a of £500 or so, by M.B., B.S. Lond., F.R.C.S. Eng. 
lo. 4.1.) 


Wanted, a West-End Practice or 


PARTNERSHIP returning not less than £700 a year, larger pre 

ferred, by well-qualified experienced Practitioner, accustomed to 

bigh class practice and prepared to pay full value for any sui‘able | 
ing — low fees entertained.—Details to 587.2, care of Mr. 
val Turner. 


Wanted, in Cheshire or neighbouring | 


PRACTICE or of not less than £400 
8 year. by experienced married man am means.—No, 34. 
care of Mr. Percival Turner. 


Wanted, in Brighton or West of 


London, by M.B. Oxon., a good’ PARTNERSHIP returning 
£500- £800 a year.—No. 31.1, care of Mr. Percival Turner. 


Wanted M.B, BC Camb, 


MR.C.S., &c., a or PRACTICE returning an 
income of not jess than £500, in a Town with scope for Ophthalmic 
work. Can invest £1000. (No. 30.2.) 


Wanted by M.B, F.R.OCS. Eng, 
&c,, a PRACTICS in a Town with scope for Surgery. Income 
about £700 a year. (No, 24.1.) 


Wanted by M.D., &c, a Practice 
Town. Income £500 or more. Capital £100) 
Wanted by M.B, BC. &, in 
Suburbs or Country Town, a fair-class PRACTICE of £600 to £1000 
ayesr. Can invest £1500. (No. 20.2.) 


Wanted, a Cash Practice in London 


ora large Town. Income £400 to £7004 year, Can pay cash for 
euit- ble ice. (No. 191 


Wanted, goud-class Practice of £700 
a year or more in a residential locality South of England, or a 


Partnership. Applicant is M.B., &c, and can invest up to £5000. 
(No. 18.2.) 


Wauted vy M.B, BC.Camb, &c., 
experienced and used to all classes, a good PARTNERSHIP in any 


fairly good district. an invest about £1000 and settle at once. 
(No. 16.1.) 


Wanted, £800 to £1000 a year in 


Country or Country Town, by experienced Man ready to buy at 
once (No. 9.2.) 


Wanted, a Non-dispensing (if pos- 
sible) PRACTICE or PARTNERSHIP in London Suburb or 


residential district, by M.}}., B.Ca. Oxon., M.R.C.S., &c., late 


&ec., with capital ard reasonable amount, and ready to pay ful) 


value.— Details to 
Wanted, West-End Partnership or 


Western Suburb; income £600 or more, capital £3000, by M.B., 
BC. Camb —Details to 531.1. 


Wanted, Practice (£1500 10 £2000 a 


vear) suitable for two friends 'o purchase together, with two 
house: available. any fairly good-class locality would sult.— In 
to 5473 


Wanted, Country Practice of £1000 


a year or more by two brothers prepared to invest up to £2000 for 
suitable Practice.—No 513.3. 


Wanted by M.B, B.S. Lond., late 


H.P. and H.S., &c., a PRACTICE in a Hospital Town in South. 
Income £500 to £1000 a year.—No. 512.2. 


‘Wanted by MB., BC.Camb., a 


thirty-one, a PRACTICE or PARTNERSHIP my 21 + 
year or more. Notioa villase. Ample means.—No. 494.2, 

to £3000 in a 
own, Small income will suffice 


ferred. Appli- 
ed.—No. 483.1. 


Wanted to invest u 
Practice in London or a Hospital 
at firet if wa of scope Good-ciass patients 
cant is M B.. F B.C &., &e., experienced and ma 


Wanted by M.B, B.Ch. Oxon., &., 
PRACTICE of £750-£1200 a , in Town or Country, 
Man ready to buy at once. No ls. fees.—Details to 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 


LIMIT ED. ESTABLISHED 1880. 
22, CRAVEN STREET, STRAND, W.C. 
Telegraphic Addrese—" Triform, London.” Telephone No. 1854 (Gerrard). 
to the Mepicat DePpaRTMENT, with the names of the Direcrors and the Mepicat Apvistve Boarp, and terms will be 


Pamphiet 
to—Mr. B. STOCK BR,* MANAGING DIRROTOR, 22, CRAVEN-STRERT, STRAND, W.C. 
andertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM 


SUCTION of RESIDENT PATIBNTS; a#DICAL ACCOUNTANCY Medical Accountant); GATIORN 
VALUATION of PRACTIORS, 4c.; POSTING BOOKS and sending out Bills, B OF ALL KINDS, &c., &0. 
FOR SALE. FOR SALE (continued). 
q) —_ VACANCY —WEST OF ENGLAND.—Residential Suburb (16) PARTNERSHIP tn a Ready-money Practice in the best part of the 
large City. Good General PRACTICE. Gross annual , East-Bnd. Receipts nearly £1700. A Two-thirds Share will be 
Scoahets about £700. - carriage required. Large, well sold for £21100, part of which can be paid by instalments. 
situated house; rent £70 16, Pantanesalr in an old-established Suburban Practice within 

(2) DEATH VACANCY.—NORTH OF BNGLAND.—Subdurb of a large an hort distance of the Crystal Palace. Receipts just later 
City. In late Incumbent’s hands eight years. Cash receipts 21000, including appointments of about £100. Premium for 
average £850 per annum. Patients mostly of the working class. Half Share £850. 

Good house; ren: 
17) PARTSERSHIP in an increasing Middle- and Working-class 

@ DBATH VACANCY —LONDON, B.C.—Old-estab'ished Non-resi- an Practice in an Industrial Town in the South Fe ap eee 
dential PRACTICB. Cash receipts average about £500 per one hour by rail of London. Cash ree-ipts for 1905 over £1232. 
annum. Fees at consulting-room, 5s., 7s., and 10s. (2s. 6d. to Rent £40. A Four-ninths Share would be sold for two years’ 
poorer pat ients in the evening). Rent of consulting-room £100 purchase with the option of purchasing up to One-half in three 
per annum, including rates. years. 

BASTERN COUNTIBS.—LARGE COUNTY TOWN.—Good (18) MIDLANDS.—A Mixed-class PRACTICE in a Town of 
Middie-class PRACTICE of between £700 and £750 per annum. 18,000 population. Cesh receipts average over £550 pe 
‘There are transferable appointments. Premium one and a haf aman including £100 from t ferable t 
years purchase. The Practice offers a good opportunity fer a horse required. Rent of house, with garden and orchard, on 

or man. Week Sport ot all kinds. Premium £500. 

) PARTNSRS (with possible Success on) to dle and Working- 
ass Practice situated on outskirts town in (19) ae 
Siding of York. Cash receipts average £1400 peranoum. No 
appointments or clubs. Premium for Half Share one and « pm would be sold for two years’ purchase or 
half years’ pu chase. . 

A THIRD PARTNBR is required in an old-established Ircreasing LONDON, nocd 
Practice ia a good residential neighbourhood within fiiteen £100 per annum. Rent of house (semi-detached), £105 on lease. 
miles of London. Cash receipts for 1905 £2400, including Premium £450. » 
appointments worth between and £300. Premium for 
One-third Share two snd quarter years’ purchase, with the @!) NORTH OF BNGLAND.—LARGE CITY.—Old established PRAC- 

> TICK. Cash receipts for 1905 £2690. Go club work No fees 
option of further purchase within three years Oaford, Cam 2s. 6d. all 
bridge, or London graduate, or F.R.O.S., essential. tebe 

(}) A THIRD PARTNER is required in an old established Middle- duction. nium 
class Practice in an outlying suburb to the South-West of (22) PARTNERSHIP in very old-established Country Practice in 
Lendon. COash receipts average £2854 perannum. No clubs. the Home ——— Cash receipts for the A months 
Premium for One third Share £1550, part of which may be paid Sest. 30th, £982, including appointments worth about 
by instalments. The receipts bave been taken out by the £100 Good bewe, with garden and stabling; rent £45 per 
om to the Association to whom the practice is well annum. Premium for Half Share £850. 
bli 

NORTH OF BNGLAND.—Suburd of large City. | Old-establiahed (23) - ~~ AA 
PRACTICE, in Vendor's hands 20 y Cash receipts for over £1200 per annum, including appointments of tbout & @10. 

. 1905, £1140. Good bouse, with cuantions | rent 250, or would be Premium for Half Sbare £1550 (part of which might be paid b: 
sold. Premiam #1000, to include about 00 per cent. of book debts. instalments), to include half-sbare of book debts (value if 

@ HAMPSHIRE.—A Country Town PRACTIOR of over £300 per Books have been examined by Accountant to Association. 


annum in a most charming part of the county. There are 


appointmer ts worth £150 per annum. Introduction as desired. (24) MIDLANDS. — Old-established Country Town PRACTICE of 


Premium £400. Considerable scope for increase. nesrly 2600 per anoum. Visits 4s. to 10s.; Midwifery #1 1s. 
(10) BAST COAST.— Very attractive Seaside Resort. Cash receipts for to £5 5s. ; twenty-five cases. Commodious house, with stabling 


and large garden. Surgery and groom's quarters separate. 
Inclusive rent £91. Premium £1200. Attractive country. 
Sport of all kinds. Good socie.:y. Introduction six months. 


qa) PARTNERSHIP in an increasing old-established Practice in a increas: Practi 
Cash receipts for twelve months to June 30th, 1906, over £900. £1000, including appointments of about to 2400. Premium 
Premium for ~~ Oxford, for Half Share two years’ purchase. 
a or London graduate prefe . Must bea hachelor. 

(12) LONDON, N.—RESIDEN1AL SUBURB.—PAKTNERSHIP with | | 26) 


1905 over @370, including appointments worth about £170. Rent 
ee — £65. Excellent golf links. Premium £500. Charming 


view Ly Successic n to an old-stablished good middle-class 

Practice. Cash receipts for 1905 £570, inclading one appoint- 2000 from 

ment worth ahout £160. Wellsituatet house, with good ent vom um of Practice 

a Rent £90; or would be sold. Premium two years’ EE (estimated value of 
furniture 2500), Or the Practice and Sanatorium would be sold 


COUNTIES.—Small Country Towa.—Very old-estab- separately. 
PRACTICE. Many years in hands of preseat | (1) LONDON, H.W.—Favourite Residential Subarb. Receipts £242 
bent. Cash receipts average over £760 per anoum, including Visiting fees mostly 5s.; only three or four —— fees 
seounens of about £150. Large well-built house, with up to £6 6s. House tains three + one 
tabling; reat 240. Premium £1000. Scope for increase, dressing-, and one bath-room. Electric light. ‘only, small 


ag) TH OUAST.— Residential Town aad Health Resort.— garden, Rent £90. Premium £300. 
Cash receipts for 1 Premium £260. Very good lease- | (32) LONDON, B.C.—Old-established Cash and Private PRACTICE. 
hold house close to the sea, which must also be purchased. Receipts for three years ending —— 1906, average over 
Price £1200. £580. Rent of house £100. Ba-y ter 


COLONIAL PRACTICES FOR TRANSFER. 
@3) CAPEK COLONY.—SMALL TOWNSHIP.—Over 2000 feet above | (36) AUSTRALIA.— Pleasant Town within easy reach of large cit 


sea level. Cash receipte for 1905, £1121. Dry bracing climste. Non-dispensing PRACTIOR. Cash receipts average over £1500 
Premium £500, to iuclude erage: & portion of the premium ee —- including appointments of about £650. Healthy 
could be paid by instalments. o horse required. The fullest . Premiam for good-will £1000. 
information can be given. (37) NATAL —HALFP SHARB re Practice of 21600 per annum, 
CAPB COLOSY.—Large and important Seavort Town, Cash 
receipts about tes Visiting fees 5s. to cat give fall information. A Lady is now in Bagland who 
Wa. 6a. ing expenses light. No carriage. Good house | (32) rRANSVAAL.—Non-dispensing PRACTICE in an important Town. 
avaliable. Scope tor to good Surgeon. Cash reoaipte for 1900 over £960. Rent house £10 « month. 
(6 (South Island).— Unopposed Country PRACTICE. cietw. Excellent climete. Premium 
receipts for 1905 £712 (for ‘908 to July 3ist, at the rate of | (39) oaPE C COLOBY.— —Unopposed PRACTICE of £600 to £700 per 
There are intments worth about £150. One annum in Datch District. Splendid climate. Expenses 
horse. Rent of house Bxcellent climate. Good school. of living moderate. Vendor is obliged to return to England 
Premium £550. immediately and is asking £200 only, to include drugs. 
ASSISTANTS & LOOUM TENKENS SUPPLIED. 
Lather We, LL.B.) of “ Medical Partnerships, Transfers, and Assistantships,” pablished by Stevens & 


Senn, 119, Chancery Lane, Price net Ss. 6d., or by post 
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MEDICAL PARTNERSHIP AND OCOONVEYANCING 
AGENCY. 
1, ADAM-sTREET, ADELPHI, W.C, 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at s 
few hours’ notice. N.B.—No charge made to Purchasers. 


Notice.—Mr. J.C. an 


position to give intend ind 
cerning most PRACTICKs and PARTNERS Ps 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the t Incumbents 
can be given to 
the absence 


IN AN ATTRACTIVE RESIDENTIAL SUBURB OF AN IMPORTANT 
TOWN three hours West of London an easit, workea PRACTIOR 
of £1000 per annum is for Disp»sal. No appotntments. Under 
twenty cases of Midwifere yearly. Six months’ partnership 
iatroduction given. Premium one and a half years’ purchase. 
The — is omy adapted for a small family. Good society, 


a §.W. (near Putney Bridge).—Mixed Oash and Private PRAC- 

CE. the cash receip s of which for 1906 were within a few 

of £400 and Minimum fee in the 

surgery ls. Visits 2s. 6d. and 7s. 64. Midwifery, 1 to 5 

guineas. House is in an excellent position ; eight rooms, bath- 
room, &c. Premium £400. 


PARTNBRSHIP.—GUARANTEED INCOME.—The Third or Half 
Share of an old-established Practice, worth at least £1000 per 
anoum, in a large Town 100 miles from Loadon, can be acquired 
a suitable gentleman. Prics two years’ purchase, Forty cases 
Midwifery yearly. Suitable house available at a rental of £230 

ayear. The partner's income will be guaranteed 


PARTNERSHIP, WKSTERN AUSTRALIA.—The Third Share of a 
Practice yielding about £2000 per annum can be purchared by a 
suitable gentleman. Premium £750, half down and balance in 
twelve months. Incumbent holds the Government Hospital and 
other appointments and there is a good deal of surgery. The 
practice comprises all the best peng in the place. Only one 

#SO0UTH.—£1000 a year.—In an attractive Town on the Coast, an old- 
established PRACTICE 21047 per annum for the past 
three years. Visiting fees 2s. to £1 ls., medicine included 
in some cases. Midwifery 1 to ois guineas. Excellent family 
residence; rent £30. Good society and educational facilities. 
The Practice can be strongly recommended. 


SOUTH DBVON.—An easily worked PRACTICE in a pleasant Market 
Town, with beautiful surrounding district. The cash receipts 
last year were between £550 and £600, including appointments of 
£70. Only about a doven cases of Midwifery yearly. Raiiwa 
station on main liae. Introduction as reqaired. Premium 
Social advantages, hunting, golf, &c. Cottage hospital in the 
town. 

PARTNERSHI?.—SPEOCIAL PRACTICB.—A Gentleman practising 
as a Specialist in one of the Capital Cities of Australia requires a 
Partner well up in Bye, Ear, Nose, and Throat work. The 
cash receip’s for the last three years —— £1419 per annum. 
Premium for Half — 270). Bxpenses light. Ample scope 
for increasing the incom 


LONDON.—An old-estsblished PRACTICE producing £900 per 
annum, and held over twenty years by the present incumbent. 
Seventy cares of Midwifery yearly at 1 guinea upwards. Qom- 
fortable, well-arranged residence (in a main thoroughfare in 
South west Lonion), with sta>ling ~at garden attached ; 
rent £65. Three to six months’ in uction given. Premium 
one and a quarter years’ purchase. 


AUSTRALIA.—In a rising City of 60,000 inhabitants, a or 
PRACTICB which has yielded between £1500 and 21 
aonum for the past five years. Fees 7s. 6d. to £2 2s. Midwifery 
4 wo 10 guineas. One horse and carriage is ample for the work. 
Would suit a good Surgeon or Gynecologist. 


old-established Country Practice aver: over #900 pe: 

A including appointments of 100. idwifery 1 to 5 
guineas ; fifty cases yearly. Railway station in the place. Horse 

need not be kept as the work can be done on a cycle. Comfortable 

old-fashioned residence with garden attached, available for 

Partner; rent £45. Premium fer Half Share two years 


Apply to J. O. NEEDES, 1, Adam-street, Adelphi, W.0. 


I ocum Tenens and Temporary 
ASSISTANTS.—Practitioners requiring the above can imme 
1, Adam-street, Every Gentleman ‘on the 
Omice in etther of the above capacities is known to Mr. J. 0. 
Beedes. An office fee of half guinea is paid by Principal. 
Telegrams—‘‘ Acquirement, London.” 


Telephone—No, ‘1743, Central,” 


THE SOUTHERN MEDICAL AND SCHOLASTIC 
ACENCY, LIMITED 


(Under the Direction of a Board of professional gentlemen of position). 
PALMEIRA CHAMBERS, HOVE, BRIGHTON. 


Descriptive Pamphlet on application, gratis. 
Vendors and Parchasers, Principals and aa, 2 will find this 
thoroughly — Experience attention to all instructions, 


& AKED, 
MEDICAL TRANSFER AGENTS, 


43, Warwick Street, Regent Street, W. 
Telegraphic Address: “‘ Akedian, London.” 
Trustworthy LOCUM TENEGS, ASSISTANTS, and DISPENSERS 
supplied. no PEE to Princi Practices Sold and and Partnerships 
Negotiated. Valuations, and Accountancy. 
d. Pr free. Strictest confidence guaranteed 


1, NB. LONDON — —Rapidly increasing PRACTICE. Rent £60. Sur 
gery fees le. 6d. to Zs. 3s. Present value about 
#450 perannum. Premium 2400. 

2. N. LUNDON.—Good residential suburb. Exceptionally 

ition. Three entrances. Lowest fee for Consultation or Visit 

. 64. Mo Midwifery under 3 guineas. Required jum is 
£1600, which includes the house. £1000 could remain on mort- 
gage if desired. 

We have a large number of desirable PRACTICES and PARTNBR- 
SHIPS for Sale, which are not advertised. Our monthly list will be 
out in a few days and we sball be glad to send a copy to intending 
purchasers. 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1863.) 
Craven-street, Strand, W.C. 


essrs. Peacock & Hadley ne 
Tats the TRANSFER of PRACTICES PAR 
undertake ARBITRATIO: and 

VALUATION of Practices and all other business connected’ with 

MEDICAL AGENCY and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
can be engaged at very short notice. 

BOOKS -, ge made out, and DEBTS promptly collected 
tm Town and Country. 

No charge made to purchasers or for inquiries. 

Telegrams: “Herbaria, London.” Telephone: 1112 Central. 

SOUTH OF BNGLAND.—A rapidly increasing Country PRACTICE 
in a pleasant residential district. ts are £400 a year, and 
there is scope fr materia! increase. atients are good-class 

people, farmers, kc. No residen ~~ Small house, with 
and stabling. Premium 

PARTNBRSHI?P.—In outlying Suburban district, Half Share of a 
General Practice yielding about £1000 a year and capable of great 
ames. Expenses very light. Good residence available for 

Partner at moderate rent. Premium 

BIRMINGHA .—An old-established Mixed-class PRACTICE, held 
by the Vendor twelve years. Heceipts average over 21000 a year 
(this year they will be about £1100), including £250 from trans- 
ferable appointments. House contains nine rooms, kitchen, and 
usual o , and has good stabling, with accommodation tor 
groom ; rent £70. Three or six months’ introduction given Pre- 

mium moderate. 

LANCASHIRE.—In emall Town, a middls av? work- 
ing class increasing PRACTICB. hereipts last year nearly £400, 
Smal! radius, no horse needed. House has three rece tion 
and four bedrooms, bath, &c., rent £33. Premium, including 
about £450 book debts, £2525 

ater S E.—A Cash and Private PRACTICE within short distance 

f City and West Bnd. Rece!pts for some years have averaged 
£600 a year. No horse required. Good residence in main 
acu, ‘with large garden; rent £65. Practice might be 
materially increased if more actively worked. Premiom 5. 

LONDON SUBURB.—A Middle- and Working-elass PRACTICE with 
valuable pointments but no clubs HKecei 
average £1000 isiting' fees chiefly 2s. 6d. and 3s. 
Midwifery from sito 2 guineas (not many cases). Conveyance 
hired when needed. Corner house, three reception-rooms, four 
bedrooms bathroom, &c., stadling; rent 265. Premium £1500. 

mee oe In an industrial Village of about 2000 inhabitants, a 
Middle- and Working-class PRAUTIUB. Receipts average 
£500 a year. No clubs. Cycle sufficient. Residence contains two 
sitting-rooma, six bedrooms, kitchen, &c., besides surgery accom- 
modation, with separate entrance; rent uader £30. No resident 

tion. Premium £400. Book debts at valuation 

DERB HIRB.— In a small Town, a Mixed-class PRACTICE held nine 

endox. Receipts avi £550 a year, £100 
rom clubs. Good detached house, with four reception-rooms, 

ms, usual and good garden; rent wits 
—- m £400 from | prompt purchaser. 

STAFFORDSHIRE. —In a Town, a Middle- and 

Receipts about £600 
money). Surgery fees 
ises, 


living on premises could greatly increase 
practice. Books have been audited. Premium 
Apply Messrs. PEACOCK & HADLBY, 19, Oraven street, Strand, wc. 
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MEDICAL CONVEYANCING AGENCY (Estas. 1860). 
CLock ARUNDEL-sTREBT, StTRaND, W.O. (ONLY). 


r. Herbert Needes (who has had 


experience in thie well-known 
the TAAnSFl R of PRACTICES and PARTNE and = 
justment of all matters connected therewith. 
ROHASBRS. 
ASSISTANT MANAGER—Mr. F. C. NEBDBS, B.A. 
TO PRINOCIPALS.—Reliable LOCUM TBENBNS available at the 
shortest notice. Office fee, 10s. 64. ASSISTANTS provided free. 


Telegrams: “ yt LONDOS.” 
Telephone : GBRRARD). 

1, LONDON, 8.W.—£1600 « year.—Middle- aod Mixed-class PRAC- 

TIOCB, returning last year over the above amount, incluoing £130 

from transferabie clubs. Over £15 a week im cash fees. Working 

pen Capital investment. suitable for two friends. 

Premium, with six months’ introduction, £1600. Personally 
known to, and strongly recommended by, Mr. Needes. 

2. COUNTRY TOWM PRACTICE of about £1000 prr annum, within 
100 miles of London. Appointmeais £90. Opposition to a man 
of experience unimportant. No assistant required. Capital 
family residerce standing in its own grounds; rent £60. Pre- 
mium, with twelve months’ introduction, £18L0. 

3. IN A HOSPITAL TOWN within easy run of Birmingham, an old- 
established Middle-class PRACTICE of about £70U per annum, 
including £20 from appointments. Inexpensively worked and 
capable of extension. Very convenient premises, with garden 
and stabling; rent £50. Premium, to include 2100 worth of 
drugs. fixtures, and effects, 21000. 

4. PARINBRSHIP.—For sale, the Third or Half Share of a very 
old-es' ablished Practice in a Yorkshire Town of 40,000. Bookings 
for 1906 about £2500. Working expenses mcderate. Premium 
one and a helf vears’ purchase, 

5. RBSIDENTIAL SUBUKB, 8.W.—£600 accepted for a good Middle- 
class old-established CUNBEXION at present wortn about £450 
per annum but capable uf considerable extension. Vendor is in 
~ — to give an introduction of one year if required and 

cessor Inay choose his « wa residence. 

6. IMMEDIATE —8250 acoep'ed for a well-established Mixed-class 
PRALTICE of £400 a year, situate in an attractive residential 
Northern Suburb. Convenient premises available. Veador 

ving abroad will give two months’ introduction 

7. GOOD MIDDLB-CLA3S) PRIVACKB LONDON PRAOTICB, 
within easy reach of City and West-lnd, for Sale st £1050. 
Average receipts £900 to £1000 per saanum. Little or no Mia- 
wifery. Con enient corner residence; rent, raves, and taxes, 
£110 4n efficient introduction given. Held by incumbent 
eighteen years. 

8. CONFINES OF CITY.—Gene:al PRACTICE of £580 per annum 
for prompt sale, as Vendor is giving up medicine. Can be worked 
asa non-residential concern if desired. Midwifery discouraged. 
Price & 

9. WBSTBRN COU fil-health a small PRACTICE of 
£700 a year is for prompt £350. Situate on the Coast and 

capable of extension, as Vendor is advanced in years and the 

lace is extendin Rent £25. 

ISTANCY WITH ViBW TO PARTNBRSHIP.— —HRequired, a 
single Gentleman for Branch in lovely part of Kent, near Town. 
= , all found, and 25 per cent. of increase.—Apply to Mr. 


THE MEDICAL ACENGY, 


Telegrams: “ Tubercle, London,” 
THE ABOVE AGENCY UNDERTAKES: 

TRANSFER of PRACTICES and INTRODUCTION of PARTNERS, 
CNVESTIGATIONS, VALUATIONS, NBGOTIATIONS of TERMS, 
SUPPLY of LOCUM TENBNS, MEDICAL ACCOUNTANCY. 

1. BAST OCOAIT.—Im t Town. PARTNER required to takes 
One-third Share a sound mixed-class Practice of £1500 per 
annum. A further One-sixth Share offered later. Two years 


2. puaUTIPUL COUNTRY —Within reach 
of London. Dev ing as 1 Souna 
PRACTICE, capable of pk Good 
Premium, to inclade fixtures, book debts, &c., £1500, 

3. SOUTH OF BNGLAND.—Ia old-csta nished Practice of about 

1400 per annum PANTNER required, with a 
view to dey ne-fourth or Onethird Share 
offered at two years’ mA, 

4. —In most attractive environment with social 

advantages. Unopposed Country PRAOTIOR of about £600 per 
annum Premium £1200. 


N,N. OUTLXING 

6. Lombd N. DRSIKABLE *“OUTL ing § —Sound 
Middle-class PRACTIOR receipts £637 per annum, in- 
creasing. Good house; nice gsr Scope. Premium one and 


7. SUBURB.—PARTNERSHIP in Mixed-class Practice, 
capable of great development. Half Share in income of £1000 

for dis . Fremium 

8 ON THE BORDBRS OF THB CITY OF LONDON, —Old-estab- 
lishea General PRACTICES. Average recent recei ; can 
be much inereased, Premium for immediate sale 

9, SOUTH APRICA.—In inportant and desirable Coast Town, ood 
Mixed-class PRACTIOCS, non-dispensing. Limited to white 
community. Receipts 2950 per annum, Moderate premium for 
Prowpt sale. 
132 
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THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 
Telegrams: “ Medico, Manchester.” Nat. Tel. No. 4800. 
Secretary—CHARLES STEVENSON, F.C.L8. 
PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 


essrs. H. Wilson and Son, 
26, CHARLES STRERT, ST. JAMES'S SQUARE, 3. W. 
(HAYMARKET). 
1846, 
MEDICAL REFEREES, VALUBRS, AND ARBITRATORS. 
LOCUM TENENS AND ASSISTANTS PROVIDED. 
Telegrams: “ Medicemur, London.” Telephone: 11682 Central. 


REYNOLDS & BRANSON, Lip. 
Medical Transfer Agents, 
LEEDS. 

Telegrams: ‘‘ REYNOLDS, LEEDS.” 


THE MANCHESTER 
MEDICAL ASSOCIATION. 


The oldest Agency in Manchester. 8, KING STREET. 
Telegraphic Address “ Srupent, MANCHESTER.” 


TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


oo & Co., Auctioneers and 
Wigmore-street, 


10, Cavendish-eq W. (established 
eelli Con- 


(jonsulting- -Room, Use of, 


to be Let, with Use of Waiting. room. Excellent West- Bod 
Telephone ; electric light Guvod attendance, &c,—Address, 
Ko. 722, Tur Lancer Office, 423, Strand, W.C. 


T° be Let, in a populous Yorkshire 


Town,a HOUSR, built edical Man for professional 
in a most central situation Egos rent.—Address, No 


THE 423, Strand. 
best part of 


in 
Finchle cad, it opportunity occurs of 
manding HOUSB, having every convenience and good 
a Practice has been carried on for the last eleven years. Rent 2130. 
Premium for lease (which was specially granted for medical practice), 
ten years with important tenants’ and other fix- 
tures, electric fi tings, , £360.—Particulars of Dr. A., care of Mesars. 
Howe & Rake, & 2, Ch y-lane, W.C. Principals only. 


To Doctors and others, or suitable 
for taking Patients.—Strawberry-hill ; growing district. Detached 
RESIDENCE on two floors. Lovely grounds, three acres, including 
paddock anc stabling, &c. Has four reception, billiard, bath, and nine 
bed-rooms ; excellent offices. only £100.—Mr, Pennington, F.AL, 
Strawberry: bill bil. 


Portland-p —An _ exceptional 
pportunity occurs of acguiring in this much — after situa- 
tion a GROUND FLOOR and bathroom, 
suitable f edical man. arrangement. 
Rent —Appl B. Clark 8, New 
Cavendieh-street, Portland 


Rea equired, Saenalenal use of Con- 


SULTING ROOM in afternoons in West-Bnd. 4 a year 
offered.— Address, No. 113, Tue Lawcer Office, 423, Strand, 


anted, in any part of England, 
in a climate which must be acount te a Lady with tend 


to phthisis, preferably an unopposed Country PRAOTICE or PARTN 
SHIP, or Partnership in Goumasy Powe, producing net “s. of not 


Craven-street, Strand 

Wanted, Town or Country Practice 

residential district, yie'ding £600 a year or more. 


Medium-sized required. district but 
be considered 


is not tial. A good 
capital Address, No. = Office, 423, 
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Wanted by B.A., M.B, D.P.H. 
Cantab., and M.R.C.S.. experienced, a por -class PRACTICE 

or PARTNERSHIP of £500 to £600 in a good residential town. Strict 

coo fidence.—Address, No 106, Tae Laycer Office, 423, Strand, W.C. 


Wanted, Practice or Partnership | xis." 

by an Edin. M.B., Ch.B., 1902. Age twenty-nine. Three and 

a half ome es experience private practice #700. London and 
preferred.—Address, No. 114, Tue Lancer Office, 423, Strand, 


Medea Man with ec apital wanted 


proposed high-class DICAL HOME. Cost 
Wilton Club, Nottingham. 4 


Vorks —Partner wanted in good- 


class Practice in es Coast Town. Fifth Share at 
first with should be single. well 
qualified, and Manager, The Southern Medical 
agency, Ltd., Palmeira Chambers, Hove, Brighton. 


atal.—Half Share of a first-rate 


Qountry PRACTI OB of 21600 per annum, besides another source 
chiefly British. Premium for half 
share 2800. A lady is now in England who can give full information. 
Tois investment is strongly recommended. ee. Mr.G B. Stocker 
Mareging Director, Scholastic, Clerical, and Medical Association, Ltd., 
2,0 Oraven-street, Strand, W.C. 


est Indies.—For Dis 1, an old- 


established Medical PRACTICE in the West Indies. Gross 

earnings about £3000 per annum. Vacancy caused by death.—Apply 

ai Downie, Aitons, and Todd, Solicitors. 190, West George-street, 
lasgow. 


lasgow. — — High-class old-estab- 


lished Family PRACTICE in excellent terrace in West-end. 
Cash receipts about £1200. Thorough introduction until May next. 
Good fees. Vendor selling solely on account of severe insomnia. Ex- 
cellent house in leading terrace, West. Cash required £1500, half 
down. Unusually opportunity for 
practie e.— ~Address, 102, Tue Lascer Off ce 423, 


ancs.--For Transfer, old-established 
PRACTICE in large Town. Held ty" twenty-five years. 
Average receipts about £1200 per annum. Vendor going 
abroad. Premium £1200.—Address, The Southern Medical Agency, Ltd., 
45, Church-road, Hove, Brighton. 


Death Vacancy.—Well-established 


PRACTICE — Disposal in industrial and residential centre 
near Manchester. Average cash receipts for past three years £850. 
Excellent and specially adapted house conveniently situated can be 
rented or purchased. Exceptional opening for young practitioner.— 
Apply, Bromley and Hyde, Solicitors, Ashton-under Lyne. 


Nucleus in best part of well-known 


health resort on the South Coast. Very good house; rent £75. 
opening tor -class Practice. No premium. 
Manager, The Southern Agency, Ltd., Palmeira Chambers 
Hove, Sussex. 


Manufacturing Town, about 20 


miles from Manchester.—PRACTICE for Sale. Owner retiring. 
Good stone house, built for doctor ; rent £32. Average receipts for past 
seven years over £400. Estab lished fifteen years, Fees, Visit and 
Medicine, 3s. upwards. Price for practice £350, or would sell house and 
Peactice for £760 to prompt buyer.—Manchester Medica! Association, 
8, King-street. 


Fer Traosfer, in a well-known health 


resort on the Welsh ‘Coast, a — good-class PRACTICE of about 
a per annum, with great scope. Fees 2s. 6d. to 10s. 6d. No dispens- 
. Good house; rent £65. Premium only £500. Good huntin 
fishing, &c Apply, The Southern Medical Agency, Ltd., 
Churech-road, Hove, Brigt 


Fissex. — For Transfer, an increasing 


PRACTICE within ten miles of London. Receipts at the rate of 
about £500 per annum. No assistant or horse required. Premium only 
£350 cash, to include drugs and book debts. Good ay house, 
=. A inclusive. ely Southern Medical Agency, Ltd., 45, 

urch-road, Hove, Brighton. 


Practice for Sale in Sherbrooke, 


Quebec, worth from $5000 to §5000 a . and increasing. 
Present owner is desirous to leave to take a special course in Vienna. 
Sherorooke is a rapidly-growing town of about 13,000, mixed English 
and French, with a large surrounding country to d:aw from. There isa 
well-equipped Hospital (Protestant), to which a well-qualified man 
could get admission after a twelve months’ stay in the locality. The 
practice requires a good deal of surgical experience, there being a 
number of manufacturing concerns in the —— The goodwill, 
aden with house and furniture, horses, we are for 

No. 750, Tue Lancer Office, Strand, W 


To Purchasers of Practices. 


cludi te the books should be examined and the 
tnquiries as to bon&-fides made by a 
versed in such matters, With 30 years’ experi- 
ola facilities for making such inquiries Mr. Percival Turner 
happy to act > Terms and full 
—4, Adam street, Strand, London, W.O. 


once ant 


Nucleus in Surrey, for immediate 

Sale, for £50—this sum to include electric light fittings, blinds, 
and lino. Satisfactory reasons for relinquishing.—Full particulare 
from No. 100, Tur Lancer Office, 423, Strand, W.O. 


Fer immediate Sale, unique and 


unopposed high-class Country PRACTICE, very easily worked, 
in one of the loveliest parts of South Kngland. Near sea, gravel soil, 
best of society, and sport of every kind. The Practice is rapidly ia- 
creasing ; cash receipts for first nine months of year nearly £400. Books 
examined and certified by chartered accountant. Fees bigb, and very 
_— night work. Small modern house; very good garden and stables. 
A larger house could be obtained if desired. Good train service. Very 
suitable to man with private means. Good reason for selling.—Address, 
Woodham, Smith, & Borradaile, 30, Fleet-street, E.C., Svlicitors 


Penta! Practice (Death Vacancy) 


in a Southern residentia! place, seaside. Receipts £1000. 
house at moderave rental —Apply, Dental it, the eae 
Clerical, and Medical Association, Ltd., 22, Craven-street, Trafalgar- 
square, W.C. 


Fast Coast popular Health Resort. 


Senior Practitioner, twenty-seven vears in continuous practice, 
wishes to retire and Dispose of PRACTICE. Income averages over 
21000 (appointments about £2100); may be largely increased by younger 
man. 80." weak. Expenses moderate. fronton 

No. 120, Tue Laycer Office, 423, Strand, W.C. 


art-time Assistantship or Appoint- 

MENT wanted by an M.R.C.S., L B.C reading for the D.P.H. 

Within twenty miles of London.—Address, ‘No. 101, THe Lancer 
Office 423, Strand, W.C. 


ssistant, elderly, qualified, wanted 

in Yorkshire. One desiring comfortable home with very easy 

work. Must be healthy and of strictly sober habits. Smell bre 4 

References required and full particulars.—Address, No. 110, Tue 
LaNcer Office, 423, Strand, w.c, 


Locum Tenens. — An experienced 


Gentleman, member of medical family who have practised medi- 
cine one hundred years, will do Locum Work for 3s. per week. 
Seven years locum. An abstainer.—Address, No, 728, Tae Lancer 
Office, 423, Strand, W.C. 


art-time Assistant wanted (in- 


doors). Hours 10 to 11 and 6.30 to 9. Duties nom/{nal and plenty 
of time for reading. Would only suit recently qualified man reading 
for further examination or attending London hospitals or classes. 
Please state age, qualification, salary (which must be moderate), and sa: 
ony disengaged.—Address, No. 109, Tux Lancer Office, 423, Strand, 


Assistants wanted.—(1) Warwick- 


shire, £180, out-; (2) Dorset, 2190 and rooms; (3) Hesex, £180 
and rooms; (4) Middlesex, £20, out-; (5) Herefordshire, £120, in-; 
(6) Dorset. £130, in-; (7) Suffolk, £120, in-; (8) Notts, £140, in-; (9) 
Glam., £2190 and rooms ; (10) Essex, £130, in-; (11) Cornwall, £160 and 
rooms.—Apply to the Scholastic, Clerical, and Medical Assn., Lta., 
22, Orav ‘Trafalgar square, W.C. 


Dry Morning, Evening, Week-end, 


or Time Loc wanted by middle-aged trebly nalifiea 
—J. H., 18, St. Thomas’s-road, Finsbury 


‘Assistantship, in- or out-, wanted 


by M.R.C S., L.R , aged twenty-eight, ex-H.S. In or near 

London, with time to -—} “classes preferred, Salary very moderate, 

Good references and testimonials.—Address, No. 117, THe Lancer 
Office, 423, Strand, W.C. 


ualified in-door Assistant wanted 


early in February for pleasant Yorkshire Country Practice. 
Usual duties, salary, and bond. Replies should state age, exp*rience, 
and school, and, i possible, contain a 7 one photo,—Address, 
No. 123, Tue LANCET Office, 423, Strand, 


Kyrening Work wanted.—A Gentle- 


in medico-legal work wy day is willing to 
act as LOCUM or to assist during the evening ertiser has D.P.H. 
and could help a medical officer of health.—Address, No. 122, Tar 
Lancer Office, 423, Strand, W.O. 133 
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APPOINTMENTS VACANT. 
WARNING NOTICE. 


Medical penctitioners are requested ee 

intments in connexion with Clubs and other forms of 

Contract Practice in any of the towns and districts named 

im the following table, or for the Poor-Law appointment 
with 


named, without first comm the medical gentle- 
men whose names are appended. 
CONTRACT PRACTICE APPOINTMENTS. 
ENGLAND. 
BARROW.-IN-FURNESS (regarding special 


with ihe National Deposit Friendly 
Baq., 141, Abbey-road, -in- Furness. 
— W. Sr. A. St. Jomy, Esq., 16, Duffield-road, Derby. 
OOVENTRY (as regards Appotniments).—Dr. B. H. 
Warwick-avenue, Cover 
BAST HETTON.—Dr. J. H. a Havelock-street, South Shields, 
LOWESTOFT.— Dr. W. Trsox, The Beeches, Lowestoft. 
MAOCLESFIELD.—B. W. Hovsemax, F.R.C.8., Lygon House, 
Cale Green, Stockport. 


BORTHUMBBRLAND sayy DURHAM (as regards appointments in 
connezion with collieries, bodies of miners, or medical aid 
associations).—Dr. J. H. Hunter, welock st., South Shields. 

RUSHOLMB, MANCHBSTER.—Dr. Mitsow R. Ruopes, 20, Hesketh- 
avenue, Barlow Moor-road, Manchester . 

SHEFFIBLD.—Dr. A. CO. Tunwer, 287, Glossop-road, Sheffield. 

SOUTHAMPTON, BITTERNE, and A. A. 
MacKerrrs, Howard-road, pton 

TOW LAW and WOLSINGHAM.—Dr. J. H. Huwexa, Havelock-street, 
South Shields. 

WALKDEN, LANCS (as re gh malig ppotniment to a Miners’ Accident 
Soctety).—James Woop, Eoeq., 141, Derby-street, Bolton. 
UPPER and LOWER GORNAL, GORNAL WOOD, STAFFS.—Dr. 
J. A. Copp, 57, Darlington-street, Wolverhampton. 
WORCESTER. —Dr. G. W. Crowe, 43, Foregate-street, Worcester. 


WALES. 
GLAMORGAN.—O. J. Wetcuert, Heq., Pen-y-graig, 


J. Gueen, Beq.. F.B.C.8.1., 19, Gold Tops, 
Newport, Mon. 

J. B. P. Davies, Castle 

MONMOUTHSHIRR.—W. J. Baq., 
19, Gold Tops, Newport, Mon. 

GARDIFF (as regards term connected collect: Insur- 

ance Societies) .— B. J. Mactray, 

cWMBACH, ABBRDARE.—C. J. Beq., Rydal Mount, 
Penygraig, Rhondda Valley. 

BBBW VALE, MONMOUTH.—W. J. Guxxrn, Boq., F.R.C.S.1., 19, Gola 
Tops, Newport, Mon. 


SCOTLAND. 
LANARKSHIRS.—Dr. J. 5 
MOTHERWBLL, 3. Livivestose Lovpows, 


IRELAND. 
OCORK.—Dr. P. G. Lex, St. Patrick's Hill, Cork, Ireland. 
COLONIAL. 
AUCKLAND, NEW ZBALAND.—Dr. 8. Auckland, New 
Zealand. 
ORANGE RIVER COLONY, SOUTH AFRICA.—Dr. pe Kock, 
Bloemfontein. 
PRETORIA, SOUTH AFRICA.—Dr. W. B. Woopmovuse, Box 708, 
Pretoria, South Africa. 


YOUNG AND MARENGO (NEW a WALBES).—W. H. Onaco, 
Bsq., 121, Bathurst-street, Sydney 
POOR-LAW APPOINTMENT. 
ENGLAND. 
HALIFAX.—Dr, D. J. Macautay, Benbecula, Halifax. 
LUTTERWORTH UNION.—Dr. W. Gresons, 1, Charies-street, 
Leicester. 
MCRL DISTRICT (SHIPSTON-ON-STOUR UNION), GLOS.— 
W. Duteay, 66, Woodstock road, Oxford. 


arning Notice. — Medical Men 
intending to take up residence in the Transvaal for purposes of 
practice are advised before doing so to communicate 
with the Hon, Se Transvaal Medical Stoic 
Pretoria ; or an. Evetarta 


ocum Tenens 


Trafalgar-sq 
mended unless personally known or until direct inquiries have been 
made as to his character address : 

“Triform,” London. Telephone, Ho. Gerrard. 


ocum Tenens.—No fee to Princi- 


Wanted by y MRCS, L.R.C.P., 27%, 


ex-H.S., &c.. experience of practice, ASSISTANTSHIP 
Management of Branch, with view tv Partnersbip. Good-class 
Be within —_ of London if f possible. Can ride. drive, and cycle. 
—Address, Ho. 103, Tux Lancer 

Office, 423, Stracd, Ww.c. 


ith view to  Partnership.— 


Wanted, ASSISTANT, with good experience and address. P,. 
be well recommended, steady, energetic, of t 
Nucleus im very desirable — and as: isting im the matte 
) oy A good man of approved worth would be granted a Stare on 
easy terms. — licants must state full in confidence to 
No” 107, THE | Lascet Uffice, 423, Strand, W 


young qualified Assistant, 


Wanted, 
married, for mixed Practice in country town. _ Possible le partner” 
ship in futare.—Address, stating age, aod ref 


— ay (vo be returned), to No. 116, THE Cae Office, 423. 
Wanted, Feb. 1st, out-door, single, 
qualified ASSISTANT for a General Practice, with sport. 
ments, in manufacturing city. Must be energetic, strictly sober, and 
obliging. Usual bon Must send photo and references. Salary 2200. 
—Address, No. 112, Tuas Lancer Office, 423, Strand, W.C. 
anted by Lady, B. Ch. post 
as ASSISTANT to a Medical Officer of Health. 
perience in Public Health Bag infectious diseases, and tacterologicel 
examinations.—Address, No. 12], Taz Lancer Office, 425, Strand Cc 
Wanted (Yorkshire), experienced 
ares. tating Fall to Tax Lancet Office, 
Dispensers upplied. —No Fee to 
Principals.—We have a number of thorougbly reliable Dispensers 
(either sex) desiring engagements. References thoroughly investigated 
before recommendation. Dispensers requiring appointments sbould 
call if possible.—Aked & Aked, 43, Warwick-street, Regent-street, W. 
Engagement wanted by 
lodg! small s 104, 
Strand, W 


anted, a with 

full cantentan, as PUPIL ASSISTANT. Comfortable home 

and good salary offered to suitable man, in- or out-door as preferred. 

The post offers an excellent o unity of preparing for the final 
examinations.—Address, Doctor, Harley House, Wolverton. 


izperienced qualified Lady Dis- 
penser requires POST with Dector or at Institution. 

undertake bookkeeping Interview any 12 and 2 in 
—Address, =. lll, Lancet Office, w.c. 


hospitals, and who 

pensing in London other 
testimonials. He desires a permanency vw about two years.—Address, 
No. 108, Tus Lancer Office, 423, Strand, W.C. 


[24y ady Dispenser, certificate Apothe- 
4 Hall, ‘also doctor's certiicate for bandaging, surgical 
dressings, appliances, &e., uires ENGAGEMENT b 

a Hospital Appointment. erably London or dist 

No. 115, Tae Office, 423, Strand, W.O. 


W at once, Must 


be quick and accurate. Sobriety and eo unimpeachable. 

lications with — Address, 
fully age, salary, experience, to No. Tae Laycer 
Office, 423, Strand, W.O. 


AS Lady Dispenser to Doctor or 
Institution 


Hospital experience. Minor qualification — 
Address, Minnitt, Hol: , Oxted, Surrey. 
ispenser quick and accurate, seeks 


T, in- or evening 
y (21) » st as Private 


and (acquired ferences. 
, No. 603, Tue Lancer Office. 633, Strand, 


French 


i | h large staff of trustworthy 
. . Pe urner has 
eo» Gentlemen acting as Locum Tenentes and will be happ to send them 
as required at short notice on application. Fees from 4s. week.— 
| Address, 4, Adam-street, Adelphi, London,W.C. Telegrams, “* 
“7 
q 
3 
‘| 
uailne ispenser, who nas tor 
é | vast five years held appointment in one of the largest provincial 
= 
} 
) L supplied by the | 
i Medical Association. Limited. 2 
an 
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CLINICAL | EUREKA” GREPE VELPEAU 


POROUS. WASHABLE, 


A 30sec. Reset instantly. Mate in all kinds. Kew certificated. 


Guarasteed accurate. Of all Instrument Makers, Chemists, &c. 
entor and Maker—G. H. ZBAL, 82, Turnmill 8t., London E.C 


FISHER’S @ |: 
DOCTORS _ 


DesicN Trape Mark R:GisTerep. 


all 
Sole Importer— 


Place, ror Parer 


BRASS DOOR PLATES. 


THOMAS MORING, 
257, Holborn, London, W.O. 
Specimens Free on Application. 


PROFESSIONAL ACCOUNT FORMS, STATIONERY, &c. 


EMBALMERS TO THE PROFESSION. 


DOTTRIDGE BROTHERS, Limited, Dorset Works 
East Road, City Road, N. 


Experienced Operators always available, and can be despatched to any 


188s, “STRAN DB. address in Town or Country at short notice. 


: “ Fowerat, Lospoy.” 
Telephone Nos. : 85 Lonpow WaxL, 839, 839a, and 840 Norru, 


The ee D: Martin’ 8 Pure Ru bber Bandages 
“AYMARD ‘Trade Mark) for the Radical Oure of Varicose 


by do, 
» LA, do. by Ts. 6d. 
8 fect by’ thin lor leg to above knee, Ts. 6a, 
do. stout, » 9s. 6d, 
B, 21 feet by 3 inctes, thin, for log and thigh, 10s. 6d. 
9A, do. by stout, 13s. 64. 


Martin's Band each being stamped with 
Dr. Henry A. ‘s signature. 

All others are spurious imitations. 

Com Price List also Dr. H. A. Martin's Pamphlet 
M of Treatment post free on application to the Sole Agente— 
KROHNE & SESEMANN, Surgical Instrument Makers, 37, Duke 

Street, Manchester Square London. 


is therefore 


8 THE BEST AND MOST SIMPLE. 


Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers’ Wholesale Houses. 
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E PRICE LIST, quoting many things of interest to Doctors, sent POST FREE. 


THE Lancer, ] THE LANCET GENERAL ADVERTISER [Jan. 5, 1907 


THREE MINUTES’ WALK NORTH ALDERSGATE STREET STATION. 


PROFESSION ONLY SUPPLIED. Mention“ KNIFE.” 


quality, 4/1 per lb. Sample | 1/6, 1/7, 1/11, 2/- per Ib. 


ABSORBENT TISSUE (| GAMGEE TISSUE. 


COTTON WOOLS. Absorbent, Loose, INGS. Proofed one side, 36 in., 1/6 per yard. 


WATERPROOF SHEET- 


1/1 and 1/3 per Ib. Sheet, rolled, 9d. per Ib. Proofed both sides, 36 in., 2/2; 54 in., 3/83 per yard. 
ul Sheet, rolled & tissued, 1/1 per Ib. Double texture, 36 in., 2/10; 72 in., 5/- per yard. 
Eeucy MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, BO. 
LM And 16, Westmoreland 8t., Dublin. (7ramcars— Hast and West—pass the door.) 


______———— 
and PUBLISHED by the Pro 
St. Martin-in-the Fielis, Westminster, in the 
Um and the Colonies.—Saturday, 1907. 
13% 


21/- 16/6 and 15/- 


Quality Unsurpassed at 
any price. 
SAMPLES SENT ON RECEIPT OF 
5/- P.O. DEPOSIT. 

Money returned if not satisfied. 
“The only boot I have found to be 
comfortable at the start and to retain 
| its shape till worn out is the EMERSON, 
Better than those I've had made for 
(Remark of prominent M.D ) 

, Writs H. Jenxrvs, Manager. 
(Next Lancer Bldg. 


**The Idea! Food for 


V al entine’s 
Meat=Juice 


“The result of an Original Process of Preparing Meat, 
and extracting its Juice, by which the elements of nutri- 
tion (most important to life) are obtained in a state 
ready for immediate absorption.” 


Its Ease of Assimilation and power of Reviving and 
Nourishing has won for it the confidence and endorse- 
ment of the highest Medical authorities. 

Professor of Ma- 


Dr. Oscar Liebreich, terla Medica, 


University of Berlin, and Director of the Pharmacological Institute, 


and 
Professor of 

Dr. Rudoiph Virchow, 
Director of the Pathological Institute in the University of Berlin: 
“The aqueous solution prepared with Valentine's Meat- 
— has an agreeable taste, and it acts both according to 

composition and the experiments made by ourselves, 
with convalescents and delicate persons, as an easily 
digested and life-giving remedy.” 
\ Por sale by European and American Chemists and Druggists. 

Address all communications to 


‘Valentine’s Meat-Juice Company, 
Richmond, Virginia, U. 5. 


paierors, at No. 423, Strand, and Nos. 1 and 2, Getford-street, adjoint. in the Parish of 
of ‘London, svendors in Britain. and Ireland 


, Jan. Sth, 
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THE LANCET GENERAL ADVERTISER 


KEROL 


DISINFECTANT. 


NON-TOXIC. NOl.-IRRITANT. 
Free from Carbolic Acid. 


Guaranteed Carbolic Acid oo-citabas 10 to 35 eniinn 4 to the organism tested against. 
A 1/- Bottle makes 25 Gallons of highly efficient Disinfectant, 


KEROL, unlike oxidizing agents, retains its high germicidal power in the 


presence of organic matter. 
The nvon-irritant character of KEROL renders it ideal in medical and 


surgical practice. 
SAMPLES, BOOKLET, AND REPORTS FREE ON APPLICATION TO 


QUIBELL BROTHERS, LIMITED, 


NEWARK. 


SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY. 


FRY’S MALTED COCOA 


A Combination of FRY’S Pure Cocoa and 
ALLEN & HANBURYS’ Extract of Malt. 


the Profession, the Extract being rich in muscle and fat-forming elements. It promotes, moreover, in a special and peculiar 
manner, the solution and digestion of all farinaceous foods, and is therefore a valuable remedy in those diseases which arise from an 
imperfect assimilation of these substances. The presence of the active and valuable constituents of the Malt, unimpaired and ine 
concentrated form, is secured in ALLEN 4 HANBURYS’ Extract by a very careful selection of the Malt used, and the greatest attention 
te the temperatures at which the processes of the mashing and subsequent evaporation in vacuo are carried out, 

An ordinary dose contains more of the active properties of Malt than a pint of the best ale or porter. 

The combination, therefore, of ALLEN 4 HANBURYS’ Extract of Malt with FRY'’S Pure Cocoa Extract supplies to Invalids and 
all those possessed of weak digestive powers a delicious, refreshing, and invigorating beverage for breakfast, luncheon, or supper. 

Both of its constituents being highly concentrated, the MALTED OOOOA is economical in use, and possesses highly nutritive 
properties, and on this account can be recommended with great confidence to the public. 


MEMBERS of the PROFESSION are cordially invited to WRITE for SAMPLES, 


Of GuaraNTEED Purity extracted from the Atmosphere. 


THE BRITISH OXYGEN COMPANY, LIMITED 


(Formerly BRIN’S OXYGEN COMPANY, LIMITED). 
LONDON: ELVERTON ST., WESTMINSTER, S.W. (Telephone: 111 Westminster). 
MANCHESTER: GREAT MARLBOROUGH ST. ( ” 2538.) 


BIRMINGHAM : SALTLEY WORKS. 4 ” 2587.) iif 


5, 1907. Tas Lancet, } (Jan 5, 1907. 
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Tae Lancet, THE LANCET GENERAL ADVERTISER (Jam. 5, 1907. 


A new product presenting the 

active therapeutic principle of Ergot 
Preparations which exhibit the characteristic effects of Ergo: 
on the blood pressure and the uterus owe their activity to 
traces of a specific active alkaloid, the effect 


of which is usually obscured and complicated 


by the depressor constituents. As the result 


(GRNOTS of extensive researches in the Wellcome 
ERNUTIN@ Physiological Research Laboratories, crystalline 
cross salts of the active therapeutic alkaloid 
at of Ergot have been obtained in a state of 
Ifl._ oz. (28.4¢ 
seepeiress chemical purity. To. this alkaloid the scientific 
name of ‘Ergotoxine’ has been given. In 
os Walcone ERNUTIN’, B. W. & Co. are enabled to 
ONDON, (Ewa), New 
Sone, resent preparation of 
P prepa 
my uniform potency and con- 


bottle Actual size 


taining this active principle in a_ state 
of purity which has hitherto never 
been approached. ‘ERNUTIN’ is 


Box of six hermetically sealed pbials 
One-half actual size 


physiologically standardised by ob- 
servation of its effects on the vaso-motor functions of the 
sympathetic nervous system. 


PRICE TO THE MEDICAL PROFESSION 


‘ERNUTIN’ (for oral use), in 1 oz. bottles ... Q/e per bottle 
‘ERNUTIN’ (HYPODERMIC), boxes of six phials, Bfe per box 


BurrouGHs WELLCOME & Co., London (Eng.) New York Montreal Sydney Cape Towa 


(copvriGuT 


H 480 


iv 


& 


| 
| 
q 
— 
| 
| 
| 
| 
{ 
4 
§ 
= | 


on 


